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late blood levels on relatively low dos- 
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Why Raudixin is s 
eserpine for the 


Note that the sedative effect 
of Raudixin in the usual 


daily dose range in hypertension is 


far less than that of reserpine. 


| This explains why Raudixin is much 


less likely than reserpine 


to cause excessive sedation 


and depression. 


At the usual daily dose, 


the hypotensive effect 


of Raudixin and reserpine is 


substantially the same. 


Reserpine (mg.) - 25 5.0 
Raudixin (mg.) 50 400 2500 5000 


For this reason, the safer drug --- RAUDIXIN 
is the drug of choice in hypertension. 
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LETTER FROM THE EDITORS 


Dear Reader: 

Your editors are a peripatetic group. Almost any day will 
find some of them traveling to or from medical meetings or 
conferences. Last week, several did their legwork literally. 
They were at the convention of the American Medical Asso- 
ciation. Journalistic coverage of a meeting grown so large 
and so complex was out of the question. Your editors had a 
different idea. Each of them had brought along a comfort- 
able pair of shoes and an insatiable curiosity. They were on 
a prospecting expedition, and the convention provided a 
rich field. 


Nuggets of practical clinical information were what they 
wanted. Every moment that could be spared from section 
meetings and discussions was spent surveying the scientific 
exhibits. These marvels of ingenuity in graphic communica- 
tion compress into a few square feet of wall space the 


essence of hundreds of experiments or years of experience. 
To make his point, the exhibitor calls upon the talents of 
artists, photographers, electricians, mechanical gadgeteers, 
and, on occasion, living models. Over these diverse ele- 
ments, he imposes a strict discipline to make a striking pres- 
entation of a scientific truth. 

Some of the exhibits were interesting chiefly to medical] 
investigators, but the majority were concerned with clinical 
medicine. The latter were the ones most carefully studied by 
your editors. 


The editorial portfolio is now bulging with notes on how 
this material can be adapted for publication in Modern 
Medicine. As soon as the Editorial Committee approves 
final selections, the useful, practical information will be 
brought to you in our Special Exhibit department. There 


are good things ahead! 
2 
Vhe Ciditors 


‘Thorazine’ is “an effective 
agent for blocking the mech- 
anism of nausea and vomiting...” 


This conclusion was reached after a study of 
‘Thorazine’ in 336 patients with severe nausea and 
vomiting from many different causes, including 


the following: 


drugs such as digitalis, aminophylline, 
antibiotics and morphine; infectious or 
toxic reactions, such as gastroenteritis; 


congestive heart failure; peptic ulcer; in- 
testinal obstruction; general anesthesia; 


and pregnancy. 


Moyer et al.: A.M.A. Arch. Int. Med. 94:497 (Sept.) 1954. 


‘Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 50 mg. and 


100 mg. tablets; 25 mg. (1 cc.) ampuls and 50 mg. (2 cc.) ampuls; 
and syrup (10 mg./5 cc.). Information available on request. 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 


* Trademark for S.K.F,’s brand of chlorpromazine. 
Chemically it is 10-(3-dimethylaminopropy])-2- 
chlor phenothiazine. 
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PREDNISONE (metacortandracin) 


METIC 


_ More potent than cortisone or hydrocortisone + devoid of major undesirable side effects: 


Correspondence 


Communications from the readers 
of MODERN MEDICINE are always wel- 
come, Address communications to The 
Editors, MopERN MepiciNngE, 84 South 
10th St., Minneapolis 3, Minn. 


Hormone-Fattened Chickens 


TO THE EDITORS: In the March 1, 
1955 issue of Modern Medicine (p. 


| 26), Dr. A. H. Holland, Jr., of the 


Federal Food and Drug Administra- 


| tion takes exception to a footnote 
| in my special article, “Modern Con- 


cepts of Menstruation” (Modern 
Medicine, Oct. 15, 1954, p. 136). 
This footnote read: “When eating 
fowl, avoid chickens fattened by the 
insertion of a pellet of stilbestrol 

under the skin. It has been 
shown that such chickens, when 


| eaten, contain enough estrogen to 


disturb the menstrual function... .’ 
Dr. Holland cites a recent article 


| (J. Animal Sc. 13:138, 1954) as in- 
| dicating that the estrogen content 

of the meat of fowl so treated is 
| microscopic, hence presumably neg- 


ligible. But Dr. Holland omits to 
mention that the FDA’s own in- 


| spectors found that a large propor- 
| tion of stilbestrol-treated chickens 
| on the New York market had pel- 


let residues in the portion of the 


| fowl ordinarily consumed; the resi- 


dues weighed from 2 to 24.3 mg. 
These are hardly “microscopic” 


| quantities. 


Dr. Holland fails also to men- 
tion that the assay reported in the 
article involved feeding the meat of 


| stilbestrol-treated animals to cas- 


(Continued on page 26) 
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m for triple attack 
on smooth 


muscle spasm 


TRI-SYNAR 


Tri-Synar—predominantly a parasympathetic 
sedative—combines anticholinergic, antihista- 
minic and direct musculotropic action for better 
contro! of spasm. 


Tri-Synar works like this: 


Drugs in Tri-Synar ——» Produce these effects ——> 


Excellent anticholinergl¢ effect 
Antihistaminic effect 


Excellent antihistaminic effect 
Low toxicity (drowsiness 
remarkably rare) 
Atropine-like effect 


Musculotropic effect 
Excellent inhibition of smooth 
muscle spasm of gastroin- 
testinal and biliary tracts 
Atropine-like effect 
Free of addicting properties 


Each Tri-Synar tabiet contains: 
Powdered Extract of Belladonna’........ 
Phenyltoloxamine Dihydrogen Citrate 
Ethaverine Hydrochloride 


1 tablet t.i.d. or q.i.d.; in more severe cases, 2 tablets 
tid. 
*The nt of belied is equivalent to 2.5 minims of tincture of 


belladonna. 
Bottles of 100 


THE ARMOUR LABORATORIES 
A OIVIBION OF ARMOUR AND COMPANY * KANKAKEE, 


-beller 
| 20.0 mg. 


brand new 


“strong muscle 

vasodilator activity 

diabetic vascular disease 

increase in Raynaud’s disease 

cardiac output’ thromboangiitis obliterans 
ischemic ulcers 


night leg cramps 


brand of nylidrin 
tablets 6 mg. 
dose: 1 tablet d.orq.i.d. 
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ARLIDIN dilates peripheral blood “safe vasodilative 
agent of minimal 
i 
vessels in distressed muscles, eonlelty and 
relaxes spasm, increases both optimal tolerance’’? 
cardiac and peripheral blood 
flow ...to send more blood 


where more blood is needed. 


“1. Pomeranze, J. et al.; Angiology, June, 1 
2. Freedman, L.: Angiology 6:52, Feb, 1955. 


Write for semples and literature 


_arlington-funk laboratories 


_ division of u.s. vitamin corporation 
250 E. 43rd St., New York 17,.N.Y. 


vasorelaxation _— 
more tissue oxygen. 
safe - rapid sustained 
| | k | i | 
Wa onger urther, in more comfor 
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trate mice for ten days, using in- 
crement of uterine weight as the 
indicator. As Nutrition Reviews for 
April 1955 reports, referring to this 
work, “with this assay, residual es- 
trogen could be demonstrated in the 
meat of treated animals.” If mice 
eating this meat show a uterine re- 
sponse, what may be expected in 
humans, female and male, who eat 
not only the meat but also may in- 
gest the remains of the pellets? 

It is significant that while the 
practice of implanting pellets of stil- 
bestrol in poultry and more recently 
of adding stilbestrol to cattle feeds 
is permitted in the United States, 
it is forbidden, on the basis of the 
same evidence, in Canada. Obvious- 
ly, official opinion on the safety of 
this practice is not unanimous. 


Today it is estimated that about 
30 million fowl per year and at 
least 38% of our cattle are being 
treated with stilbestrol. As an ob- 
stetrician and gynecologist, I can- 
not view this practice except with 
the gravest concern. 

LEONARD H. BISKIND, M.D. 
Cleveland 


Treatment of Canker Sores 

TO THE EDITORS: I always enjoy 
Dr. Alvarez’ remarks. His personal 
experiences with canker sores after 
the ingestion of chocolate especially 
interested me (Modern Medicine, 
Mar. 15, i955, p. 98). 

I think that food allergies are a 
frequent cause of canker sores and 
are often unrecognized. Some of 
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Arobon 


(POWDERED CAROB FLOUR) 


As sole medication in simple diarrheas, and 
combined with oral antibiotics in specific dys- 
enteries, Arobon Powder quickly leads to 
formed stools.! Rapid control of water and 
electrolyte loss prevents debility. Valuable in 
all age groups from infancy through senility. 
Arobon is pleasant to take and tends to coun- 
teract the nausea associated with diarrhea. 

Arobon is available in 5 oz. jars through all pharmacies, 


THE NESTLE COMPANY, INC. 
PROFESSIONAL PRODUCTS DIVISION | 
WHITE PLAINS, NEW YORK | 


1Devlin, L.P.: Enter- 
itis in Industrial 
Medicine—Carob 
Flour (Arobon) in 
Therapy, Indust. 
Med. & Surg. 23:166 
(Apr.) 1954. 
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The spotlight of research is being turned on Lecithin 
—a natural phospholipid 


Physiologic Role of Phospholipids 
Phospholipids or phosphatides (lecithin, cephalin, sphingomyelin) are eliciting increased 
interest in medicine because they apparently are intimately connected with fat metabolism, 
and especially the transport of lipids in the blood. They are considered to function as 
emulsifying agents and stabilizers for fat and fat-like substances, such as cholesterol, in 
the blood serum. 
How vital this function is will be evident from a view generally held by investigators 
that instability of the lipids in the serum-lipid emulsion is one of the most important 
contributing causes of atheromatous deposits in vessel walls. 
An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified 
extract containing a minimum of 95% phospholipids. It is packed in a specially designed 
8 oz container to maintain its purity and freshness and is available at your drugstore. 
Dosage: Investigators of lecithin have used quantities from 7.5 to 30 grams daily in 
divided doses. (3 teaspoonfuls equal 7.5 grams.) 
Administration: “RG” Lecithin is presented in palatable granules which may be taken 
plain, in milk, or sprinkled on cereal. 

Literature available on request. 


Bibliography: 1. Duff, G. L., and Payne, T. P. B.: J. Exper. Med. 92:299, (Oct. 1) 1950. ¢ Schettler, G. 


Klin. Wehnschr. 30:627 (July) 1952. ¢ 3. Gertler, M. M.; Garn, 8. M., and Lerman, J.: Circulation 2:205 
(Aug.) 1950. ¢ 4. Ahrens, E. H., and Kunkel, H. G.: J. Exper. Med. 90:409 (Nov. 1) 1949. © 5. Boyd, 
E. M.: Proc. & Trans. Roy. Soc. Canada 31:11 (May) 1937. e¢ 6. Gertler, M. M., and Oppenheimer, B. 8.: 
Geriatrics 9:157 (April) 1954. e 7. Kellner, A.; Correll, J, W., and Ladd, A. T.: J. Exper. Med. 93:385 


(April 1) 1951. 


GLIDDEN RG’ LECITHIN 


THE GLIDDEN COMPANY « CHEMURGY DIVISION 
1825 North Loramie Avenue, Chicago 39, Illinois 


FIRST REPORT 
| 
= 
Glidden 
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new NEOBON's*4 factors, plus 1 


(for those over 41) 


* Gonadal Hormone Replacement 
(balanced combination of ethinyl estradiol 
and methyl testosterone) 


* Hematinic Component 
(iron plus 7 other hematopoietic factors) 


* Digestant Enzyme Replacement 
(helps insure adequate digestion) 


* Nutritional Supplement 
(9 important minerals, 11 essential vitamins) 


and the exclusive “plus 1” factor 


* Protein Improvement 
(with lysine, essential amino acid commonly 
lacking in geriatric diets) 


for 5 common problems of aging 


Literature? Write... Chicago 11, Illinois 
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my patients have had excellent re- 
sults in the treatment of these an- 
noying lesions by employing tre- 
quent applications of antihistamines 
such as Pyribenzamine or Benadryl. 

FRANK L. ROSEN, M.D. 
Newark 


The Round-Number Barrier 
TO THE EDITORS: Thank you for 
the forum on the psychiatric as- 
pects of obesity (Modern Medicine, 
Apr. 1, 1955, p. 161). Emotional 
factors as the basis for overeating 
have become more evident in re- 
cent years. My article, “The Round- 
Number Barrier in Weight Reduc- 
tion” (New York J. Med. 55:98- 
100, 1955), points to another link 


in most eases ~ 


Rapid onset— —15-20« -minutes 
-8 hours * * 


No hangaver 


“Summit, 
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in the chain of evidence incriminat- 
ing emotional factors. 

The point at which obese pa- 
tients terminate treatment often in- 
volves round numbers. For example, 
should the desired terminal weight 
be 178 Ib., treatment will be termi- 
nated at 200 Ib., even though the 
patient has already done well in 
losing 35 lb. and expresses a strong 
desire to reach his normal weight. 

A frank discussion by patient and 
physician often does not offer 
enough insight. Apparently, intel- 
lectual understanding is not suf- 
ficient. Emotional insight must be 
first obtained. The fortress of fat 
which insulates the obese patient 
against a cruel and demanding 
world is not easily disregarded. 


(Continued on page 32) 


| (ghulathimide cima) 


“totally new nonbarbiturate hypnotic- sedative 


Dosage: 
0,25 to 0.5 Gm. 
before bedtime. 


Scored 0.25- and 0.5-Gm, 
teblets. 
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NEW_-for weight gain— 


high-calorie food supplement 


MorCal 


TRADEMARK 


with B, and By 


won't be just “tolerated” by 
your underweights...they’ll love it! 


adds variety, doesn’t satiate 


MorCAat provides a new, pleasant way to add taste-tempting variety 
to the weight-gain diet. It’s delicious “as is,” or topped with fruit and 
milk for breakfast or between-meal snacks. Cereal-like MORCAL can be 
added to or mixed with almost any food on your patients’ menus. This 
new fat preparation doesn’t satiate, leaves no cloying aftertaste. 


eusy to use in cooking or baking 


MorCat can be used as a substitute for most of the flour in cooking 
and baking, often increasing calorie content 30 to 100 per cent. It adds 
flavor as well as calories to desserts, soups, gravies, sauces, etc. 


prescribe MorCal 


for overactive, fast-growing youngsters, underweight adults, conva- 
lescents, the chronically ill, and elderly patients. Just two rounded 
tablespoonfuls four times daily (120 grams) add 720 extra calories 
to the diet—plus 12/2 times the minimum daily requirement of vita- 

min B, and 6/2 times the suggested daily supplement of vitamin By2. | 
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Weicnt 


Special MorCal recipe booklet 


shows your patients many taste-tempting ways to add calories and 
variety to their weight-gain diet. Prepared by our home economics 
consultant, this “Recipes and Uses” booklet is enclosed above the inner 
seal of each one-pound tin of MorCAL. A supply of these recipe 
booklets is yours for the asking—just let us know how many you 


require to give to your patients. 


MorCal contains refined vegetable fat 44%, carbohydrate 42%, protein 


9%, mineral ash 2.5%, moisture 2.5%, vitamin B, (thiamine mononitrate) 50 mg. per Ib., 
and vitamin B,2 (cyanocobalamine) 50 mcg. per Ib. MorCat is prepared from hydro- 
genated cottonseed oil, proteins and carbohydrates from dried skim milk solids and wheat 


} flour, natural flavorings, synthetic vitamins B, and B, 2. 
| *MORCAL IS SCHENLEY LABORATORIES’ TRADEMARK FOR A HIGH-CALORIE FOOD SUPPLEMENT. 


PATENT PENDING. 21488 


([Schehfabs ) SCHENLEY LABORATORIES, INC., NEW YORK 1, NEW YORK 
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Obesity involving a secondary gain, 
about which the patient is unaware, 
is another factor in the round-num- 
ber barrier. It appears as if the pa- 
tient was caught between his con- 
scious and unconscious desires and 
stops at a symbolic barrier. 

The numbers “5” and “10” ac- 
quire a special meaning, inasmuch 
as they represent the number of 
the fingers on the hand. As such, 
the magical interpretation is tied 
up to the stage of the formation 
of the body image, the stage in 
which the infant becomes interested 
in his body. The persistence of such 
primitive thinking is significant in 
obese patients whose pregenital 
mechanisms are sO prominent. 

LEONID KOTKIN, M.D. 
New York City 


BASIC IN HYPERTENSION 


Bladder-Emptying Physiology 


TO THE EDITORS: Students are 
taught that “the bladder is emptied 
by contraction of the detrusor mus- 
cles aided by intraabdominal pres- 
sure.” 

Although this is not wrong, the 
emphasis is misleading. 

It is inconceivable that the mus- 
cle-cell bundles that go into the 
make-up of the interlaced bladder 
wall structure are so loosely asso- 
ciated that at one moment they are 
the walls of a 6-oz. bag or larger 
and at another moment can rear- 
range themselves into a little round 
muscle mass without a central cav- 
ity to hold urine. 

The detrusor muscuiature, under 
the influence of the sacral parasym- 
pathetic stretch reflex arc, when 


‘Sandril’ 


(RESERPINE, LILLY) 


In hypertension, ‘Sandril’ 
often produces the desired re- 
duction of blood pressure. In 


severe cases, ‘Sandril’ supple- 
ments the action of ‘Provell 
Maleate’ (Protoveratrine A 
and B Maleates, Lilly). 


SUPPLIED: 
Tablets—0.1, 0.25, and 1 mg. Y, 
Elixir—0.25 mg. per 5-cc. = 
teaspoonful. 


LL Y 
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“*MEDIATRIC” 
WILL HELP MAKE THE “SECOND FORTY YEARS” 
MORE PLEASANT AND ENJOYABLE 


: 
4 


“Health in old age is predicated upon 
health in youth and through maturity.” * 


IN THE 40’s AND 


the individual is in the full vigor of 
maturity, but degenerative changes are 
gradually taking place though symptoms are 
not yet obvious. This is the time to start 
“Mediatric” therapy to delay the onset 

of premature atrophic changes and maintain 
maximum organic efficiency. 


IN THE 60’s AND 70’s 


the zest for living remains as keen 
as ever when functional capacities 
are maintained at optimal levels. 

“Mediatric” will aid the aging 
economy cope more successfully 
with gonadal hormone imbalance, 
nutritional inadequacy, and 
emotional instability. 


IN THE 70‘s AND 80‘s 


life continues at an active pleasurable pace 
for the elderly man or woman who is 
protected against functional disabilities. 
Patients receiving “Mediatric” have 
responded with enhanced physical strength, 
improved general health, and 

better emotional balance. 


*Stieglitz, E. J.: Nutritional Observatory ; abstracted, 
West Virginia M. J. 48:189 (July) 1952. 
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Vutritional supplementation in the aging patient is 


necessary not only to correct dietary inadequacy bui 


also to enhance the effect of steroid therapy. 


“The use of vitamin supplements is nowhere more important than in 
the aged”, Goldzieher and Goldzieher point out. These workers fur- 
ther add: “This is so not only for purely nutritional purposes but 
also to increase the effectiveness of hormones.” In the aging patient, 
low grade vitamin deficiency and mild degrees of anemia appear to 
be the rule rather than the exception.? Hence the importance of sup- 
plementing the diet with vitamins B and C and hemopoietic factors 
to insure adequate nutrition and maintain efficient enzyme systems. 


Estrogen and androgen, employed together, have a greater effect on 
bone and protein metabolism than either steroid alone.’ Aging patients 
have responded to this therapy with an increase in body weight, im- 
proved strength and vigor and a restored sense of well-being.’ 


The gentle emotional uplift provided by a mild antidepressant will 
also increase interest and alertness, thus helping the patient to live 
an active, normal life. 


“MEDIATRIC: 


Steroid-Nutritional Compound 


IN PREVENTIVE GERIATRICS 


. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine Treatment in General Practice, 
New York, Springer Publishing Company, Inc., 1953, p. 23. 


. Stieglitz, E. J.: J.A.M.A. 142:1070 (Apr. 8) 1950. 


. Reifenstein, E. C., Jr.,in Harrison, T. R.: Principles of Internal Medicine, ed. 2, New 
York, The Blakiston Company, 1954, p. 699. 
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CONSTRUCTIVE APPROAC 


STEROIDS .. . to counteract declining sex hormone function 
NUTRITIONAL SUPPLEMENTS ... to meet the needs of the aging patient 
plus A MILD ANTIDEPRESSANT ... to promote a brighter mental outlook 


Average dosage: Male — 1 capsule or 3 teaspoonfuls daily, or as required. 
Female — 1 capsule or 3 teaspoonfuls daily, or as required, taken in 21 day 
courses with a rest period of one week between courses. 


“MEDIATRIC” Capsules 


Each capsule contains: 


Conjugated estrogens equine 


Methyltestosterone 25 mg. 
Vitamin C (ascorbic acid).............. 50.0 mg. 
Thiamine mononitrate (Bi)............ 5.0 mg. 
Vitamin Biz U.S.P. (crystalline)........ 1.5 meg. 
Ferrous sulfate exsic. 60.0 meg. 
Brewers’ yeast (specially processed)....200.0 mg. 
d-Desoxyephedrine HCl] ............... 10 mg. 


No. 252 — bottles of 30, 100, and 1,000. 


“MEDIATRIC” Liquid 
Each 15 ce. (3 teaspoonfuls) contains: 


Conjugated estrogens equine 


Methyltestosterone 25 mg. 
Vitamin Biz U.S.P. (crystalline)........ 1.5 meg. 
d-Desoxyephedrine HCl ............... 10 mg. 


Contains 15% alcohol 
No. 910 — bottles of 16 fluidounces and 1 gallon. 


. 
“MEDIATRIC” PROVIDES A 
BETTER HEALTH FORTHE AGING PATIENT 
; 


controlled by sympathetic inhibi- 
tions can, within limits, set the walls 
of the bladder for different capaci- 
ties, like the varying sizes of bulb 
syringes. 

This is accomplished, however, 
without destroying flexibility, so 
that when there are the necessary 
cooperating imperceptible and vol- 
untary abdominal pressures to over- 
come outlet resistance, the bladder 
can be folded in and thereby emp- 
tied. 

The text- 
books carried draw- 
ings showing how 
the bladder emp- 
ties by folding (Fig. 

1). Figure | 

Those who pass cystoscopes with- 
out first distending the bladder 
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know that this is so. The folding-in 
is not done by the detrusor muscles. 
What happens is 
similar to what 
happens to the 
bulb of a bulb syr- 
inge when pressed 
by the thumb 
(Fig. 2). Figure 2 

In the functioning of both thé 
bladder and the bulb syringe there 
are 2 major factors: [1] the size of 
the bulb, and [2] the pressure po- 
tentials. Both are important. Most 
catheterizing after abdominal sur- 
gery is necessitated not by detrusor 
dysfunction but by the patient being 
unwilling or unable to provoke the 
proper abdominal pressures. 

SPRAGUE CARLETON, M.D. 

New York City 


Why not use Protamide first 
in your 


a sterile colloidal solution prepared from 

animal gastric mucosa . . . denatured to 

eliminate protein reaction . . . completely 

safe and virtually painless by intramus- 
| cular injection. 


SHERMAN LABORATORIES 
PHARM aceyTiCAL® 


DETROIT 


York Med. 8:16, 1952. 
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If the symptom-complex seems to indicate that 
the patient is ‘‘caffein-sensitive,’”’ he needn’t 
give up coffee. But he can give up caffein. For 
Sanka is 100% pure coffee yet 97% caffein-free. 


P.S. Doctor, you ought to try Sanka Coffee 
yourself. It is wonderful coffee with a fine aroma 


and flavor. 
SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
34 
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“an antipruritic 


of 


first order” 


E U RAX Cream and Lotion 


(BRAND OF CROTAMITON) 


relief in minutes that lasts for hours 


“highly effective”? —relieves itch in over 90 per cent of patients®+ 
prompt, prolonged effect —relief of itch, noted almost as soon as 
Eurax is applied, continues for 6 to 10 hours® 

safe relatively harmless...,”? “...nonirritating...,”* “...of 

low sensitizing index...,”° “...no toxic effects...””* 

“pleasant to — odorless, colorless, nonstaining’* 

“an excellent scabicide™? 

Evrax® (brand of crotamiton) 10% Cream and Lotion. Prescription only. 

References: 

(1) Ereaux, L. PB: Canad. M. A. J. 70:122, 1954. (2) Annotations: Lancet 1:83 (Jan. 10) 1953. 
(3) Couperus, M.: J. Invest. Dermat. 13:35, 1949. (4) Soifer, A.: Quart. Rev. Int. Med. & Dermat, 
8:1, 1951. (5) Hiteh, J. M.: Brit. J. Dermat. 64 408, 1952. (6) Tronstein, A. J.: Ohio M. J. 45 889, 


1949. (7) Patterson, R. L.: South, M. J. 43:449, 1950. (8) Peck, S. M., and Michelfelder, T J.: 
New York J. Med. 50:1934, 1950. 


GEIGY PHARMACEUTICALS : Division of Ceigy Chemical Corporation 


FIy 220 Church Street, New York 13, N. Y. 


In Canada: Geigy Pharmaceuticals, Montreal 
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Recent Clinical 
Study Confirms: 
Efficacy of | 
Caroid’and Bile | 
Salts Tablets, 


Promptly Establishes 
Bowel Regularity 


heing - -- 


Tablets are ideally suited for use in 
themanagementof constipation, par- 


iary stasis and impaired digestion. 
American Ferment Company, Inc. 
1450 Broadway, New York 18, N. Y. 
*Perry, M.: Internat. Kec, Med, 167; 489 

(Sept.) 1954. 
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All questions received will be an- 
swered by letter directed to the peti- 
tioner; questions chosen for publica- 
tion will appear with the physician's 
name deleted. Address all inquiries to 
the Editorial Department, 
Mepicine, 84 South Tenth Street, 
Minneapolis 3, Minnesota. 


CAROID AND BILE SALTS, 


ticularly when associated with bil-. 


Tests for Syphilis 


QUESTION: What new and simple office 
test for syphilis can be used by a 
practitioner who is far from a lab- 
oratory and who does only a few a 
month? 


M.D., Indiana 


ANSWER: By Consultant in Venere- 
ology. No new and simple office test 
is available for detecting syphilis. 
In fact, new tests, which are more 
sensitive and specific, are more com- 
plicated. 


Nutmeg Intoxication 


QUESTION: A 25-year-old man has been 
staggering and stuporous for three 
days. This patient does not drink 
alcoholic beverages or use narcotics 
but apparently is addicted to nutmeg 
powder. Is nutmeg addiction or in- 
toxication known? 


M.D., New York 
ANSWER: By Consultant in Pharma- 
cology. Nutmeg intoxication and 
poisoning are caused by myristicene, 
a volatile oil. The effects appear 
in one to six hours, are mainly nar- 
cotic, and are varied by excitement 
and delirium. Recovery usually oc- 
curs in about a day. Nutmeg may 
also produce hepatic necrosis. 
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diagnostic x-ray unit 


it’s called “Anatomatic”’ 
Dramatically simple automation of radiographic control which, 


even in unskilled hands, closely approaches the goal of 
“a good picture every time.” 


no charts, no calculations 

Automatically sets up optimum technic the instant you “‘dial-the-part”’... 
it’s possible to make good radiographs with it without even knowing the 
meaning of kilovoltage and milliamperage. 


all you do is... 

(a) Dial the body part on a part-selector scale 
(b) set its measured thickness on another scale 
(c) press the exposure button. 


and a new table that’s a joy to use 
An advanced x-ray table that combines long-famed Century 
ease-of-operation with a new “forward look” that fairly breathes prestige. 


= 


PICKER X-RAY; CORPORATION 
25 South Broodway,| White Plains, N. Y. 


get the story from your local Picker representative 
You'll find him under “Picker X-Ray” in the classified section of your 
local phone book: or write us at 25 So. Broadway, White Plains, N. Y. 
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Areas of Clinical Study [ One of a series 


ANEMIA OF 
PREGNANCY 


Maintenance of normal blood values during pregnancy is a 
factor in the welfare of the mother at delivery and in prevent- 


. ing anemia in the infant. Improvement in the patient’s vitality 
“<4 and emotional stability during gestation can also be achieved. 


RONCOVITE, the original, clinically proved cobalt-iron prod- 
uct, has introduced a wholly new concept in the prevention and 
treatment of anemia. It is based on the unique hemopoietic 
stimulation produced only by cobalt. The application of this new 
concept routinely in pregnancy practically insures against the 
development of iron-deficiency; its use has also led to marked, 
dramatic advances in the successful treatment of many of the 


anemias. 


Jn a recent clinical study of anemia in pregnancy, Holly: reports: 
—about 80 per cent of normal patients manifest significant 
decreases in hematologic values during pregnancy. 


—conversely, 90 per cent of pregnant women maintained hemo- 
globin levels of 12 Gm. per cent or over when given Roncovite 
(iron-cobalt therapy). No other medication tested was so 
successful. 


—in fact, 63 per cent of these Roncovite treated patients delivered 
with the unusually satisfactory level of 13 Gm. per cent hemoglobin. 


—Roncovite (iron-cobalt therapy) was proven to be the most 
effective hematinic. In fact, 57 of 58 patients (98.2%) maintained 
or improved their hemoglobin values, 
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| SUPPLIED, 
| RONCOVITE TABLETS 
1 Each enteric coated, red tablet 
contains: 

RONCOVITE IS A SAFE DRUG. ; Cobalt chloride........ 15 mg. 
i Ferrous sulfate 
exsiccated 
RONCOVITE-OB 
‘ Each enteric coated, red capsule- 
- shaped tablet contains: 
i Cobalt chloride 
' 


Ferrous sulfate 
exsiccated 


in pregnancy— 
**No toxic manifestations asso- 
ciated with its use have been 


observed,””! 
250 units 
RONCOVITE DROPS 
Each 0.6 cc. (10 drops) provides: 
Cobalt chloride 
(Cobalt 9.9 mg.)...... 40 mg. 
Ferrous sulfate 75 mg. 


In prematures— 
DOSAGE: 


One tablet after each meal and at 
bedtime. Children | year or over, 
0.6 cc. (10 drops); infants less 
than | year, 0.3 cc. (5S drops) once 
daily diluted with water, milk, 
fruit or vegetable juice. 


effects despite the large doses...’” 


“None of them showed harmful } 


1. Holly, R. G.: Anemia in Preg- 
nancy, Obstet. & Gynecol. 5:562 
(April) 1955. 

. Quilligan, J. J., Jr.: Texas 


“Histopathologic studies of rats Med. 307-296 
1954. 


In pharmacology — 
that received cobaltous chloride , 
eT ' . Hopps, H. C.; Stanley, A. J., 
...revealed no significant degen- and Shideler, A. M.: Polycy- 
erative changes in parenchymal themia Induced by Cobalt, 


Amer. J. Clinical Path. 24: 
organs as evidence of toxicity.’ (Dec.) 1954 


Bibliography of 192 references 
available on request. 


¢ 
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RONCOVITE 
The original, clinically proved 
cobalt-iron product 


BROTHERS, INC. 
Cincinnati, Ohio 


In the Service of Medicine Since 1870 
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QUESTIONS & ANSWERS 


Hemiplegia 

QUESTION: How soon after hemiplegia 
as the result of a cerebrovascular ac- 
cident can active and passive exer- 
cises and massage be begun? 


M.D., Ohio 


ANSWER: By Consultant in Physical 
Medicine and Rehabilitation. Early 
activity after hemiplegia will not 
cause a second cerebrovascular ac- 
cident if treatment is judiciously ap- 
plied. One of the major problems 
of the hemiplegic patient is the de- 
velopment of spasticity and stiffness. 
The longer a patient remains in bed 
before rehabilitation is begun, the 
more difficult retraining is. 

When the joints are not used in 
normal motion each day, tightness 
or contractures of the joints devel- 
op in a short time and result in 


=>yribenzamine 
CIBA} 


Average Dose: 
ate oc Sang 
tabiets as required. 


Sime tadlets cored), 
(costed), 


permanently limited motion. These 
contractures can be avoided if all 
joints are exercised through the 
full range of motion several times 
morning and evening. This passive 
motion can be done without detri- 
ment to the hemiplegic patient even 
in the most acute phases of the ac- 
cident. 

As soon as the vascular system 
is stabilized, more activity should 
be encouraged. At first, the patient 
should sit at the side of the bed for 
a short time. Then he should ex- 
ercise the good extremities with 
active motion and the involved ex- 
tremities with active assistive mo- 
tion. Sitting, standing, and walking 
should be undertaken before the 
patient forgets how to perform these 
acts. 
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QUESTIONS & ANSWERS 


Low-Grade Infection 
QUESTION: An 85-year-old man has hot 
spells, especially at night, without 
sweating. Some relief is obtained by 
going to bed: Physical examination 
is entirely negative and sedimenta- 
tion rate is 44 mm. per hour. What 
is the probable cause for this and 
what therapy do you suggest? 
M.D., Pennsylvania 


ANSWER: By Consultant in Internal 
Medicine. This patient may have a 
low-grade infection since the sedi- 
mentation rate is elevated. Brucel- 
losis and urinary tract infection 
should be excluded. A temperature 
chart should be kept and a chest 
film made to make certain that fi- 
broid tuberculosis does not exist. 
Investigation should also be made 
for possible hidden malignant dis- 
ease. 


Treatment of Dog Bite 


QUESTION: Do all dog bites require 
tetanus antitoxin as part of the 
initial treatment? What is the mod- 
ern treatment for a person who has 
been bitten by a dog? 

M.D., New York 

ANSWER: By Consultant in Surgery. 
The treatment of dog bite, when 
the dog is known and in restraint, 
is debridement and therapy as in 
any other lacerated and contami- 
nated wound. Treatment with anti- 
biotics is beneficial. Most dog bites 
are probably best left open instead 
of sutured, but this varies with 
each patient. 

Whether tetanus antitoxin or ra- 
bies vaccine should be administered 
depends upon the individual cir- 
cumstances. 
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Washington LETTER 
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President’s Health Legislation Moving Slowly 


ON January 31, President Eisen- 
hower sent Congress a special mes- 
sage outlining the health legislation 
he wanted passed this year. He dis- 
cussed 5 broad categories: reinsur- 
ance of health insurance plans; 
medical care for welfare families; 
federal guarantee of mortgages for 
health facilities; the training of 
more nurses and public health per- 
sonnel; and a better mental health 
program. It appears now, with the 
session two-thirds over, that the 
Democratic Congress will give Mr. 
Eisenhower very little of what he 
has requested. 

As of this writing, the only im- 
portant bill on the President’s list 
that appears certain of passage is 
one-——not proposed by the admin- 
istration—to finance a survey of 


and right about here the 
secret compartment.” 
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mental health. This was processed 
relatively early by Senate and House 
committees and encountered little 
opposition. The committees were 
disinterested, for the time, in the 
President's bill to step up federal 
mental health grants to the states, 
although something might be done 
about this later in the session. 

The two committees—House In- 
terstate and Foreign Commerce and 
Senate Labor and Welfare—also 
took an interest in another non- 
administration bill. This would au- 
thorize $30 million per year in 
grants for three years for building 
and equipping research facilities, 
with the funds to be matched local- 
ly. Prospects were that this bill also 
would advance rapidly enough for 
enactment before adjournment. 

Chairman Percy Priest’s House 
committee was slow to start hear- 
ings on reinsurance, which had 
been described as a keystone of the 
Eisenhower health program, and 
Chairman Lister Hill’s Senate com- 
mittee showed no interest at all in 
reviving this issue. Reinsurance was 
defeated in the House last session 
but did not reach a vote in the 
Senate. 

Last year the mortgage guaran- 
tee bill—which is intended to make 
it easier for hospitals and clinics 
to get financing—had considerable 
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se highly soluble in both acid and alkaline body 


fluids, especially at pH of renal tubules 
$f high plasma levels rapidly attained 
36 no alkalinization or forcing of fluids required 
$& single sulfonamide - not a mixture 
3& no danger of secondary fungus infections 


wide antibacterial range 


you prescribe 
these distinctive features 


when you prescribe .« « 


Hoffmann - La Roche Inc «+ Roche Park - Nutley 10 «+ N.J. 


GANTRISIN ® —brand of sulfisoxazole (3,4-dimethy!-5-sulfanilamido-isoxazole) 
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When the jitter’s 
in more than the gut: 


Seroedon 


the tension-easing antispasmodic 


Serpedon* helps you treat the jittery patient with the jittery gut, 

not just his spasm, which is most likely a symptom of his real 

trouble: anxiety and tension. Serpedon is 0.1 mg. reserpine, plus three 
alkaloids of belladonna, equivalent to 7 minims of the tincture. 
Serpedon rescues the patient from his symptom-producing anxiety and 
tension with reserpine ... tranquilizes him, doesn't dull him. 

Serpedon stops spasm... stops it quickly, gives reserpine time to exert its 
full, tension-easing effect. Recommended dose is one tablet t.i.d. 
Supplied in bottles of 100 scored tablets.  *trademark 


Unbhor Laboratories, Inc., Mount Vernon, New York 


» 
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support from labor and unlimited for: 

encouragement from _ industrialist 

Henry Kaiser who still likes the 

bill. So do the labor unions and POISON IVY 
their spokesmen, but no one appar- 

ently cares enough to push it in 

this session. 

The plan to increase federal pay- 
ments for medical care of indigent 
families at first was expected to go 
through Congress without a ripple. 
Later, some question arose as to 
whether it would actually do much 
good in the areas to which it was 
directed—the low income states. 
Many of these states—principally 
in the South—now refuse to tax 
themselves enough to take advan- 
tage of all the federal money made 
available on a matching basis for 
support of welfare cases. The con- 
clusion has to be that they would not 
use the extra medical care money 
if they refuse to accept what has 
already been offered. 


MEL NC PREVENTION 


Preseasonal injections of Rhus Tox Ant 
provide a high degree of immunity ¢ 
for a season or longer. 


CONVE N r le IN 


TREATMENT 

“One of the striking features observed 
the use of Rhus Tox Antigen was the rapidit 
with which relief was obtained.’’—St. 
Amant, C.P.: Ann. Allergy, 9:218, 1951. 


—e ) Rhus Tox Antigen is an oil-free 
aqueous-alcoholic extract, rapidly 
absorbed, prompt response. Pack« 

ages of four I-cc. vials. 


A product of 
The MULFORD COLLOID LABORATORIES 


“Pardon the interruption but is there a THE NATIONAL DRUG COMPANY 
staphylorrhaphologist in the house?” PHILADELPHIA 44, PENNA. 
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WASHINGTON LETTER 


As Congress moves into its clos- 
ing montns, there is little hope that 
anything will be done to increase 
the supply of practical nurses, su- 
pervisory and teaching nurses, and 
public health specialists. Many key 
Congressmen believe that training 
of nurses should be a local respon- 
sibility. The American Medical As- 
sociation has been opposing part of 
the program for specialist training 
but might change its position if the 
training were limited to nurses. 
While this is not hopelessly lost for 
this year, considerable amending 
will be necessary before passage. 
The long argument over how big 
a pay raise to give federal civil 
service workers had the effect of 
slowing up action on a contribu- 
tory health insurance program for 


their families. Both Congress and 
the Budget Bureau wanted first to 
determine how much of a cash in- 
crease federal employees would get 
before deciding the amount the 
government should spend on health 
insurance for them. The original 
plan was for the government to put 
up about $55 million, or between 
one-third and one-fourth of the to- 
tal cost of the policies. Here again 
there is a slight prospect of action 
before adjournment. 

Legislation to increase the pay 
of men in the Armed Forces also 
deflated plans for a better medical 
care program for military depend- 
ents. On Capitol Hill the attitude 
seemed to be that with a pay raise 
assured, these service families would 
be satisfied for the year. Once more, 
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to give nutritional protection = 
so important throughout pregnancy © 
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most. 

Whatever happens this year, the 
administration may be expected to 
return next year with an ambitious 
schedule. But, in an election year, 
the Democrats also might want to 
take credit for any new bills that 
the average man can see some bene- 
fit in. 

DOCTOR DRAFT 


One issue that had to be decided 
was the question of extending the 
Doctor Draft act, which for the last 
five years has been supplying the 
military with its physicians and 
dentists. 

The three military services, with 
Statistics to support them, main- 


tained that while the regular draft 


WASHINGTON LETTER 


the issue is not a dead one—but al- 
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Natalins 


Mead prenatal vitamin-mineral capsules 


MEAD JOHNSON & COMPANY © EVANSVILLE,INDIANA, U.S. M MEAD ) 
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smaller 


dosage 


would supply enough young phy- 
sicians, it would not turn out the 
qualified specialists or experienced 
administrators that are necessary in 
order to keep the medical depart- 
ments up to their present profes- 
sional levels. 

Many of the professional organi- 
zations that had supported the orig- 
inal act and its extension in 1953 
claimed that there would be enough 
experienced men if the services 
would only stop some of their waste- 
ful practices with medical manpow- 
er. They were particularly bitter 
about drafting civilian doctors to 
care for service families. 

If the Doctor Draft act is extend- 
ed, virtually the only men to be 
inducted under it next year will be 


(Continued on page 50) 


1 Natalins® capsule 
t.i.d. supplies: 


atid... 100 mg. 
Riboflavin... . 4.5 mg. 


Pyridoxine hydrochloride. .... 3 mg. 
Calcium pantothenate... . 
Vitamin By2 (crystalline). .... 1 meg. 
iron (from ferrous sulfate). ..22 mg. 


Veal bone ash to supply: 


Your specifications for Natalins can 
be filled by your phormacist . . . and 
economically, in bottles of 100 and 
500. 
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Phosphorus . 188 mg. 
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No matter how you measure it, 
AUREOMYCIN can claim a distinguished 
record: in terms of published clinical 
trials—there are more than 7,000; as for 
actual doses administered—the figure is 
more than a billion. 

But the most significant fact is told by 
time. For seven years, AUREOMYCIN has 
been in daily use, repeatedly employed 
by thousands of physicians throughout 
the world. Again and again, it has proved 
to be a reliable broad-spectrum antibiotic; 
well-tolerated, prompt in action, effective 
in controlling many kinds of infection. 


A CONVENIENT DOSAGE FORM FOR 
EVERY MEDICAL REQUIREMENT 


HYDROCHLORIDE 
Chlortetracycline HC] 


LEDERLE LABORATORIES DIVISION Gyanamid Pearl River, New York 


TRADE - MARK 


49 


ee 
= 
3 
| 
" 
- 
; 
; 
iy 
rest 
| 
EN 
| 


WASHINGTON LETTER 


priority II] men—Ahose who were 
not educated by the government 
and who have not had military serv- 
ice. By July | the services expected 
to have rounded up all of priorities 
I and If men—those educated by 
the government or deferred from 
the World War II draft to continue 
their medical educations. 


CONSTRUCTION GRANTS 


The hearings on bills for con- 
struction grants to research hos- 
pitals, clinics, and laboratories 
brought together a good cross sec- 
tion of the country’s medical re- 
search leaders. All pleaded with 
senators and representatives to enact 
the bill. Some of the points they 
made: 

e Voluntary organizations are able 


to finance much research but can- 
not possibly find the money to build 
new centers and to pay for the 
equipment needed for research in 
cancer, mental health, and neuro- 
logic and heart disease. 
e Research can be justified from 
economic as well as from humani- 
(arian grounds; new discoveries 
will restore hundreds of thousands 
of hospitalized patients to useful, 
tax-paying lives. 
e Federal research grants, experi- 
ence shows, do an effective job of 
priming the pump; once a project 
is started with federal encourage- 
ment, private funds inevitably ap- 
pear from somewhere to expand it 
many times beyond the original 
concept. 

(Continued on page 54) 
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ADVERTISEMENT 


‘ 
DONT BE scare! Here, TRY SOME OF 
THIS SERPASIC AND CaLm DOWN |" 


SUMMIT, 


compatible 
vehicie 


New SERPASIL ELIXIR Is compatibic with Pyribenzamine® Elixir, 
dextro-amphetamine sulfate eiixir, Antreny\* Syrup, codeine phosphate. 
ephedrine sulfate, sodium salicyiate and many other medications. 
GSerpasii Elixir hae «a clear tight-green color and a pleasant iemon 
time flavor. Each 4-mi. teaspoonful contains O.2 mg. of Serpasil, 
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MENNEN 
BABY 
M AGIC 


PREVENT DIAPER RASH 


A remarkable preventive now exists that could well make ammonia 
(common) diaper rash an almost non-existent infant disorder. Conclu- 
sive proof is at hand that Mennen Baby Magic Skin Care actually 
prevents diaper rash, and has effective healing powers as well. 


In one series of tests, 85.5% of cases of ammonia diaper rash were 
completely cured, from a clinical standpoint. There was only one 
recurrence while Baby Magic was being used! 


Baby Magic is a non-greasy emulsion of cholesterol and related sterols, 
lanolin, and contains the quaternary compound Methylbenzethonium 
chloride. It is quickly absorbed, fragrant, and has a deodorant action. 
It is excellent for all-over skin care. 


Send for free copies of “Proper Usage of Mennen Baby Magic in the 
Hospital Care of the New Born’’. This booklet, prepared especially 
for doctors and nurses, includes the results of clinical studies. Write to 
The Mennen Company, Morristown, N. J. 


MENNEN... Baby Specialist since 1880 
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Table shown is from the handsome Ny-Trend suite. But the 
britiant new beauty and efficiency are typical of all Hamilton 
equipment .. . Fully adjustable Fit-All stirrups, for example, 
can now be moved in and out of concealment without lifting 


table’s foot end . . . Plastic paper cutter for the clean STER-0O- 


SHEET table covers is now both adjustable and removable. 


ij 


Patience was a key word in the development of 
the new Hamilton examining room equipment. 
Patience till the finest built was built even 
better .. . features already famous for efficiency 
and convenience, actually improved . . . designs, 


finishes, and upholsteries evolved to make your 


HAMILTON MANUFACTURING COMPANY 


Two Rivers 10, Wisconsin 


office more attractive and pleasant to work in 
than ever before. 

That it was well worth the waiting, you'll surely 
agree when you look through the intriguing new 
five-color Hamilton catalog. Write today for your 
free copy ; better still, see your Hamilton dealer. 
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WASHINGTON LETTER 


SALK VACCINE 

Typical Washington confusion ac- 
companied the decisions made in 
the wake of unveiling of the Salk 
vaccine. 

Sen. Hill, after notifying televi- 
sion cameramen, took advantage of 
Secretary Hobby’s presence at a 
hearing to ask her to start action 
for a White House conference to 
discuss controls. Hill said he was 
“alarmed and frightened” at the 
prospects of a black market in the 
vaccine. 

Mrs. Hobby said she too had 
some concern but explained that 
there was no real evidence that a 
black market would develop before 
production reached a satisfactory 
level. Public Health Service Sur- 
geon General Scheele, appearing 


with Mrs. Hobby at the hearing, 
also attempted to quiet Hill, saying 
that controls couldn’t be put on in 
time to be of any good. 
Subsequently Mrs. Hobby con- 
sulted the White House and pre- 
sumably told the President what 
she had told Sen. Hill: The situa- 
tion is in hand, and no White House 
conference or additional controls 
are necessary. The President, how- 
ever, decided that at least a nation- 
al survey was needed, and he or- 
dered Mrs. Hobby to make one. 


Washington Notes 


¢ The public squabble over whether 
doctors were being given enough 
information on radiation fall-out 
was short lived. A week after Dr. 


(Continued on page 58) 


Supp.irep: Tablets—0.1, 0.25, and 1 mg. 
Elixir — 0.25 mg. per 5-cc. teaspoonful. 
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| strikes at the psychic roots — 
of many clinical conditions, oa 
... relieves anxiety, stress, apprehension 
2 


new... 
faster, 
painless 
treatment of 


Urethritis 


Treatment with Furacin 
Urethral Suppositories 
“does away with the pain 
of urethral dilatations and 
silver nitrate applications. 
Symptomatic improve- 
ment has been noticed as 
early as 1 day after begin- 
ning treatment, and the 
average period of treatment 
is 13 days. The patient can 
easily use the medication 
at home herself.’’* 


*Youngblood, V. H.: J. Urol. 710: 926, 1953 


brand of nitrofurazone, Eaton 


\ 


Suppository 


Illustrations from . .. the 
new patient folder and 
office instruction card 
which show how to easily 
insert Furacin Urethral 
Suppositories. Write for 
your supply. 


new... 
effectiveness 


in treatment 
of Urethritis 


Of 40 cases of nonspecific 
urethritis, 40 were entirely 
symptom-free or improved. 


“The results showed that 
twenty-eight were entirely 
symptom-free at the end of 
the treatment and twelve 
improved. Many of the pa- 
tients who were improved 
probably could have been 
termed cured had they been 
seen again. The urethra by 
endoscopic examination in 
every case was improved, 
though there was no close 
parallelism with the symp- 


toms.”’* 


Furacin Urethral Sup- 
positories contain Furacin 
0.2% and 2% diperodoneHCl 
(an efficient local anesthetic) 
in a water-miscible base. 


Box of 12, each suppository 
hermetically sealed in foil. 


hral Suppositories 


Gos EATON LABORATORIES 
NORWICH « NEW YORK 
THE MITROFURANS— A UNIQUE CLASS OF ANTIMICROBIALS «+l. PRODUCTS OF EATON RESEARCH 
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CICARETTES 


KING SIZE 


Why is KENT the one 


CIGARETTES 


fundamentally different 


filter cigarette? 


The more brands of filter cigarettes that 
are introduced—the more innovations in 
filtering—the clearer becomes the differ- 
ence in KENT. Consider for a moment 
why. 

Only KENT, of all filter brands, goes 
to the extra expense to bring smokers the 
famous Micronite Filter. All others rely 
solely on cotton, paper or some form of 
cellulose. 

Indeed, the material in KENT’s Mi- 
cronite Filter is the choice in many places 
where filter requirements are most exact- 
ing ... where filters have to work. 


With such filtering efficiency, it is un- 
derstandable why KENT with the Mi- 


cronite Filter takes out even microscopic 
particles—why KENT is proved effective 
in impartial scientific test after test. 

Taste will tell the rest of the story. 
For KENT’s flavor is not only light and 
mild. It stays fresh-tasting, cigarette 
after cigarette. 

May we suggest you evaluate KENT 
for yourself, doctor? We firmly believe 
that, with the first carton, you will reach 
the same conclusion. As always, there is 
a difference in KENT. And now more 
than ever before. 


a 


KENT with exclusive MICRONITE FILTER 


“KENT” AND “MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 
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“KENT” AND “MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 


George LeRoy of the University of 
Chicago charged that information 
vital for treatment of atomic in- 
juries was being withheld from doc- 
tors, the National Academy of Sci- 
ence stepped into the picture. The 
: i Academy, using a grant from 
in teen-age Rockefeller Foundation, will put a 
team of scientists to work evaluat- 
dysmenor rhea ing medical information now in the 
hands of the Atomic Energy Com- 
mission. The report will make rec- 
ommendations as to how much in- 
formation the medical profession 
should have. 

¢ Although Veterans Administra- 
tion will be required to reduce its 
employee rolls by almost 2,000 
under the new budget, none of the 
cuts will come in the medical or 
hospital personnel. 

¢ The first few months of this year 
have shown increases in psittacosis, 
measles, whooping cough, and in- 
fectious encephalitis although none 
of the increases was described as 
alarming. 


For optimum results 


| 


Smith, Kline & French 
Laboratories, Philadelphia 


ATM, fog. U.S. Pat. OF. “... And do you want it Freud, Jung, 
or Brill?” 
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Gastric Hyperacidity: etiology 


People being people, environmental factors 
contributory to gastric hyperacidity are 
hard to remove, even when their role is 
clearly defined. But, the physician has a 
sure, simple—even pleasant—way of re- 
lieving the acid distress caused by: 


dietary indiscretion 
« nervous tension 

¢ emotional stress 

food intolerances 

excessive smoking 
alcoholic beverages 


Gelusil promptly and effectively controls 
the excessive gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer. Sus- 
tained action is assured by combining mag- 
nesium trisilicate with the specially pre- 
pared aluminum hydroxide gel. 


Free from constipation: Gelusil’s aluminum 
hydroxide component is specially prepared : 
the concentration of aluminum ions is ac- 
cordingly low; hence the formation of 
astringent—and constipating—aluminum 
chloride is minimal. 

Free from acid rebound: Unlike soluble al- 
kalies, Gelusil does not over-neutralize or 
alkalinize. It maintains the gastric pH in 
a mildly acid range—that of maximum 
physiologic functioning. 

Dosage—2 tablets or 2 teaspoonfuls two 
hours after eating or when symptoms are 
pronounced. Each tablet or teaspoonful 
provides: 714 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 
Available—Gelusil Tablets in packages of 
50, 100, 1000 and 5000. Gelusil Liquid in 
bottles of 6 and 12 fluidounces., 


Gelusil 


Antacid « Adsorbent 


WARNER-CHILCOTT 
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Old age 
Whenever 


the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 


stimulates che appetite, 
increases the flow of 
digestive juices, 

provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 
extra-dietary vitamin By, 
protective quanuties of 
potassium, in a palatable and 
readily assimilated form 


Debilirating 
gastroin 


Supplied tn botiles of 2 or 6 flutdounces, 


Dosage is 1 teaspoonful two or three times daily; 
two or three times this amount for potassium 


therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 
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less of an issue. The latest estimate 
from Chairman Priest of the House 
is that his committee will probably 
get around to hearings on this ad- 
ministration legislation late in June. 
Chairman Hill of the Senate has 
said nothing about hearings at this 
writing. 

4 A revival of interest in bills for 
federal aid to medical colleges oc- 
curred midway in the session. Of 
principal concern was the Hill- 
Priest bill that would spend $250 
million over five years. New con- 
struction would be eligible for 75% 
of the cost. Only 50% of the cost 
of additions or improvements would 
be paid unless the school agreed to 
increase enrollment 5%, in which 
case the federal share would be 
5%. 

¢ One of the administration’s bills 
on military medical services—con- 
tinuation of the $100 per month 
equalization pay for physicians in 
uniform—was running into some 
difficulty. To induce more men to 


“I see someone has just invented a 
horseless carriage.” 
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DimetuHy ane safely blocks abnormal im- 
pulses at the interneuron to relieve ten- 
sion and relax spasm. It has little effect 
on normal impulses, and none on the 
higher centers. DimeTHYLANE is the safe 
tension relaxant,tranquilizing the patient: 


without mental clouding 
> without sedation or hypnosis 


> without effect on voluntary centers 


DIMETHYLANE stops anxiety tension safely, 
without even partial or temporary weak- 


ening of voluntary motor functions. It is 
more effective than mephenesin and has 
a wider margin of safety. In fact, there 
have been no reports of toxicity to 
DIMETHYLANE. 

Dosage: Two capsules after meals and at 
bedtime. Dosage may be reduced for indi- 
vidualized maintenance therapy. 
Supplied: In green capsules (0.25 Gm.); 
in bottles of 100 and 1,000. 


Samples and literature available on 
request. 


Dimethylane 


Capsules d.sopropy! 4-methangl.! 3-doxolane 


THE NATIONAL DRUG COMPANY ®@ Philadelphis 44, Pa. 
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WASHINGTON LETTER 


sign up for longer terms, the bill 
was written to give the extra $100 
to men with a regular draft obliga- 
tion only if they agreed to serve for 
three years, rather than the two 
they have to serve under the law. A 
number of critics of the bill said it 
would be impractical for doctors of 
the same rank who were doing the 
same work to be paid different sal- 
aries. 

¢ There is some feeling among the 
military that one way to build up 
the regular medical corps would be 
to increase the premium pay to 
$300 per month and to allow a 
25% increase for men who had 
passed their specialty boards. How- 
ever, it was doubtful that this would 
be presented to Congress, which 
would be slow to offer this large 


sum to doctors when other profes- 
sionally trained men are serving at 
the regular scale. 

¢ Suggestions from outside the mili- 
tary services that the medical care 
of service families be provided 
through health insurance ran into a 
practical problem; the insurance 
companies said it would be virtual- 
ly impossible to work out policies 
that would protect transient fam- 
ilies and that would give them all 
the care the Defense Department 
feels they should receive. 

¢ At this writing a number of med- 
ical bills are making progress, but 
only one i: in of 
providing for a national survey of 
mental health problems. The main 
supporter for this is the American 
Psychiatric Association. 


METICORTEN 


PREDNISONE (metacortandracin) 


fering. 


more potent than cortisone 
or hydrocortisone - . devoid of 
major undesirable side effects 


brand of prednisone 


NOW! 
POLYETHYLENE 
TUBING 


READY FOR USE! . 


Here is Clay-Adams’ lotest contribution to PYROGEN FREE 
modern medical technics! Securely and safely heat- 

sealed in tough polyethylene envelopes—in the most wanted sizes: 

PE-50/5$36 (36" length) for coudal and spinal analgesia; 

PE-90/$12 (12” length) for tube feeding in prematures, intravenous 

catheters; PE-190/S12 for exchange transfusion of newborns and 

intravenous therapy; PE-200/S12 for arteriography, duodenal 

intubation and intravenous therapy. Both Tuohy and Adams adapters 

may be used with INTRAMEDIC Polyethylene Tubing, 


STERILE INTRAMEDIC Polyethylene Tubing—animol tested—is available 
now at your local dealer. Ask him for prices and quantity discounts. 


Cla 
Order from your local dealer. He also stocks: 23 sixes 
of intramedic Polyethylene Tubing (non-sterile) 


Gold Seal Slides & Cover Glasses « CR! Germicide 
Avtoclips & Applier - Adams Thermometer Shoker NEW YORK 10 
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of choice 


reaches higher levels in the urine than its analogues 


crosses the intact meningeal 
barrier more readily than its analogues 


produces higher blood levels than its analogues 


fewer gastrointestinal side effects than its analogues 


Minimum adult dose: 250 mg. q.i.d. 


Capsules: 250 mg., bottles of 16 and 100. 
50 and 100 mg., bottles of 25 and 100. 


Suspension: | oz. bottles, supplied with dropper calibrated at 1 cc. 
Each 5 cc. teaspoonful contains the equivalent of 250 mg. 
of tetracycline hydrochloride. 


broad spectrum antibiotic Iii 


Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


Death—Proof of Cause 


PROBLEM: A motorist, who sustained 
a fracture in the lumbar region and 
was placed in a cast, died of pneu- 
monia two months after the accident. 
Could medical opinion that the pneu- 
monia was caused by the treatment be 


received? 


COURT'S ANSWER: Yes. 


So decided the Kentucky Court 
of Appeals (275 S.W. 2d 596). 


Medical Reports—V erification 


proBLeM: The Arkansas workmen’s 
compensation law requires that med- 
ical reports used as evidence be veri- 
fied. When claimant appealed the state 
compensation commission’s denial of 
an award in court, was objection to a 
nonverified report waived since no 
objection was made before the com- 
mission? 
Yes. 


COURT'S ANSWER: 


The Arkansas Supreme Court de- 
cided it would be unjust to nullify 
the medical report since it had been 
accepted at the commission hearing 
and the claimant had produced an- 
other doctor to attempt to discredit 
it (273 S.W. 2d 529). 


Doctor and Wife 


PROBLEM: A physician and a woman 
who each owned a separate one-half 
interest in a medical building married. 
Before and after marriage, the build- 
ing was recorded as joint property in 
income tax reports and otherwise. 
When the doctor died, was his widow 
entitled, under California law, to full 
ownership ? 


Ownership 


court’s ANSWER: Yes. 


So decided the California District 
Court of Appeal, Second District. 

The decision is subject to pos- 
sible review and reversal by the 
Supreme Court of California (280 
Pac. 2d 128). 


Licens. +—Suspension 


proBLeM: Idaho statute provides that, 
if a medical license is suspended or 
revoked by the state board and the 
holder appeais to the district court, 
the court shall put aside the suspen- 
sion or revocation if defendant shows 
that irreparable damage will result 
pending the appeal. A license was sus- 
pended for fifteen months when holder 
was convicted of income tax evasion. 
The physician appealed the decision 
and filed an uncontroverted affidavit 
that irreparable damage would result 


while awaiting the verdict. Did the 
district judge wrongfully refuse to 
stay the suspension? 
COURT'S ANSWER: Yes, 


The Idaho Supreme Court said 
that a stay of the board’s order was 
mandatory, because it was obvious 
that the doctor’s practice would be 
irreparably damaged if he were pre- 
vented from taking care of it pend- 
ing disposal of the appeal (280 Pac. 
2d 415). 


A 
yet 
: 
ag 


NEWS! 
Intramuscular VARIDASE® 


Streptokinase-Streptodornase Lederle 


MULTIPLE LACERATIONS AND ABRASIONS FOLLOWING ASSAULT 


On admission. 24 hours after treatment was initi- 
ated: two Varidase injections have 


heen re eived. 


— 
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18 hours after admission: four 72 hours after admission; treat- 


\ aridase injections have been given. ment completed 


LEDERLE LABORATORIES DIVISION ameascan Gaanamid company Pearl River, New York Lederte) 
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Fractures—Treatment 


PROBLEM: A_ patient had an intra- 
eapsular fracture of the neck of the 
left femur, with slight impaction and 
angulation. After consulting spe- 
cialist, the surgeon transfixed the frae- 
tured fragments with a Smith-Petersen 
nail. Reaction was good until bladder 
trouble began and demanded priority 
of treatment. A delayed second opera- 
tion was unsuceessful. Was the pa- 
tients suit, which included a claim 
for damages for permanent deformity, 
properly dismissed? 


Yes. 


The Connecticut Supreme Court 
of Errors said that expert testimony 
demonstrated that the unsuccessful 
treatment was not traceable to lack 
of skill on the part of the surgeon 
or failure to use standard care (111 


COURT'S ANSWER: 


Atl. 2d 675). 


ulcers begin to heal 
pain and burning disappear 
pruritus subsides 


edema, erythema and tenderness decrease 


Full information and bibliography on request 


Time Limits 


Bills 
PROBLEM: An outlawed bill may be 
revived by partial payment if it can 
be presumed that the debtor admits 
that he owes the bill by making the 
payment. A doctor sent no bills to a 
patient for many years, but within six 
years before she died, she made 2 pay- 
ments to him. Was the doctor’s claim 
against the patient’s estate valid? 


court’s ANSWER: Possibly but not nec- 
essarily, 


If the payments were made to 
cover specific services, the remain- 
ing charges would not be revived, 
declared the Connecticut Supreme 
Court of Errors. But if the pay- 
ments were made upon the balance 
due on the entire delinquent ac- 
count, liability on the total balance 
would be revived (147 Atl. 33). 


in varicose vein complications.. 
striking relief 


MY-B-DEN 


(adenosine-5-monophosphate) 


(Bischoff 


DIivistan 


| \ 
AMES COMPANY, INC ELKHART, INDIANA 


urticaria... 
vomiting... 
coli 


A natural 

milk, Meyenberg 
Evaporated Goat 
Milk is likely to give 
prompt control of 
cow’s milk allergy. 
And...it provides a 
soft, readily-digest- 
ible curd, with none 
of the crude fibers 
which cause the diar- 
rheas often associated 
with milk substitutes. 

In addition, Meyen- 
berg Evaporated 
Goat Milk is nutri- 
tionally equivalent to 
evaporated cow’s 
milk in fat, protein, 
and carbohydrates; 
and is pleasantly 

similar in taste. 


of cow’s milk 
allergy call FIRST 
for Meyenberg 
Goat Milk 


When you diagnose 
cow’s milk allergy, 
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In economical, 

14-0z. enamel-lined 
vacuum-packed cans. 
Write for literature. 


JACKSON-MITCHELL Pharmaceuticals, Inc., Culver City, Calif. 
Serving the Medical Profession Since 1934 
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Compensation—Disease 
prostem: A lumber yard employee 
possibly contracted moniliasis by in- 
haling fungus in decayed vegetable 
matter on moldy lumber. Assuming 
that the employee did become infect- 
ed in this manner, was he entitled to 
workmen’s compensation benefits un- 
der Pennsylvania law on a theory 
that he suffered an industrial accident 
or occupational disease? 
court’s answer: No. 


The Superior Court of Pennsyl- 
vania cited previous decisions; ty- 
phoid infection of a highway work- 
er caused by water furnished him 
while at work and Weil’s disease 
resulting when an employee ate a 
lunch that had become contaminat- 
ed when it fell upon a slaughter 


house floor could not be regarded 
as accidents (112 Atl. 


2d 415). 


Diagnosis—Worker’s Injury 


proBLEM: In Kentucky, a workman’s 
compensation claim must be filed 
within one year after injury. An em- 
ployer’s physician diagnosed a work- 
er’s injury as a bruised hip and a 
strained nerve and administered ther- 
apy for three weeks. Afterward, the 
worker consulted doctors of his own 
selection; the sixth doctor diagnosed 
herniated disk, nearly four years after 
the accident. Was a compensation claim 
filed within one year after the correct 
diagnosis timely? 


court's answer: No. 


The Kentucky Court of Appeals 
noted that the company doctor did 
not fraudulently mislead the work- 
er, and the employer was not re- 
sponsible for misdiagnosis by doc- 
tors selected by the employee (275 
S.W. 2d 903). 


Dose: 114 to 3 grains, 1 or 2 teaspoonfuls Liquidum, 
or the tablets, every three or four hours. 


ora. ‘Metrazol 


to help the geriatric: patient with early or 
advanced signs of mental confusion attain a 
more optimistic outlook on life, to be more 
cooperative and alert, often with improve- 
ment in appetite and sleep pattern. 

Metrazol, a centrally acting stimulant, in- 
creases respiratory and circulatory efficiency 
without 
effect. 


over-excitation or hypertensive 


Metrazol tablets, 114 grs. (100 mg.) each. Metrazol ap pages a wine-like flavored 15 
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cent alcoholic elixir containing 100 mg. Metrazol and 1 


Metrazol®, brand of pentylenetetrazol, a product of EB. Bilhuber, Ine. 
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IN ALL DOSAGE FORMS 


Fellows GHLORAL HYDRATE 


BEST for REST 


RELAXATION! 


Samples 
and literature on request 


ellow pharmaceuticals since 1866 
26 Christopher St. 
New York 14,N. Y. 
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TABLETS 
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| ROUNDWORMS 
“Antepar’ is well-tolerated and pleasant to take, 
“SYRUP OF ‘ANTEPAR? Citrate brand Piperazine Citrate, 
containing the equivalent of 100 mg. piperazine hexah ydrate p ree. 
- *TABLETS OF ‘ANTEPAR?’ Citrate brand Piperazine Citrate, — 
2 _ available in two strengths equivalent to either 250 mg. or 500 mg. 
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Compensation—Surgery 


PROBLEM: A worker refused to sub- 
mit to surgery for correction of an 
elbow injury. Was he entitled to bene- 
fits, since two of three doctors who 
testified at a hearing doubted that 
surgery would be helpful? 

COURT'S ANSWER: Yes. 

The case was decided by the 
Louisiana Court of Appeal, First 
Circuit (78 So. 2d 553). 


Malpractice—Pregnancy 


PROBLEM: May a child be awarded 
damages for deformity caused in treat- 
ing the mother during pregnancy? 


COURT'S ANSWER: Yes. 
However, the New York Supreme 
Court, Bronx County, decided that 
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judgment in favor of the mother 
for the injury to her did not auto- 
matically establish liability to the 
child. The connection between the 
deformity of the child and the mal- 
practice must be established by 
competent medical testimony (136 
N.Y. Supp. 2d 492). 


Death—Nature of Cause 


PROBLEM: Emotional strain sustained 
by a public attorney while engaged in 
a court trial resulted in coronary 
thrombosis. Could his death be con- 
sidered accidental, entitling his widow 
to benefits under the New York Civil 
Service Law? 


COURT'S ANSWER: No. 


So decided the New York Court 
of Appeals (124 N.E. 2d 319). 


in monilial vaginitis 


. fast relief of intense vulvar itch 


POWER 


. prompt restoration of vaginal health 
. ease of 


Y provides the superior anti-mycotic Killing Power 
of gentian violet in its most effective form. 


Proven clinically effective . . 


. even in monilial 


vaginitis during the last trimester of pregnancy. 


Westwood Pharmaceuticals 


Division of Foster-Milburn Co. 
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Effect 


propLems: [1] In a suit regarding PROBLEM: In a workmen’s compen- 
a medical and hospital expense policy, sation hearing, injury to an em- 
was insurer entitled to show what ployee’s back was questionable. The 
medical examinations insured had had following unsigned memorandum was 
six years before he applied for the given to the worker by the employer's 
policy if the application asked if he doctor after examination: “Strain left 
had received medical advice within side; hematoma left groin with sub- 
three years? [2| Should the insured sequent infection.” Did the trial judge 


have supplied information about gall- err in accepting the memorandum as 
bladder disease since the application evidence since the doctor was not 
inquired about bladder trouble? [3] present for cross-examination? 
Under Alabama law, could insured be 
required to disclose for trial purposes 
medical reports that had been given to In this Texas case, the United 
him by doctors who had diagnosed : 
his previous illness? States Court of Appeals, Fifth Cir- 
cuit, noted that the informal mem- 
ala answers: [1] No. [2] No. [3] orandum, besides being unsigned, 
es. 
was not intended to be a complete 
The case was decided by the Ala- diagnostic report and did not refer 
bama Court of Appeals (77 So. 2d to the employee’s back (217 Fed. 
2d 681). 


Insurance—A pplications Medical Reports 


COURT'S ANSWER: Yes. 


* Back on the 
i ane)? “Busy Bee” List 


FREE PREMENSTRUAL TENSION 


When consultation reveals periodic 
nervousness, irritability, insomnia, 
headache, backache, abdominal bloating 
. . . consider premenstrual tension. 


Minus 


\ } j PREMENSTRUAL DIURETIC AND ANALGESIC 


Each tablet For Premenstrual Tension and Dysmenorrhea 

contains’ 

} Pamabrom........ 50 mg. 

Acetophenetidin.. 100 mg. 


—trelieves premenstrual tension, essentially 
a water toxemia, by direct action on 
the anti-diuretic hormone. 


an | 
WHITTIER LABORATORIES 


919 NORTH MICHIGAN AVENUE, CHICAGO 11, ILLINOIS 
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Male Enuresis Controlled By 


Collection 


Comfortable McGuire Urinal 
Weighs only 3 ounces 


ATIENTS welcome this new, 

McGuire Urinal because of its 
light weight and comfortable elastic 
belt and leg bands. 


A conical penile sheath is easily 
cut to fit so there is no leakage even 
when sitting or lying down. 


It is easily emptied at the bottom 
or attached to Bard leg bag or to 
bedside drainage tube. 


The McGuire Urinal is available 
in 3 belt sizes—Small, Medium and 
Large. A urinal with half the capac- 
ity is available for boys. 


Available From Leading Surgical Supply Dealers 
©. BARD, INC., SUMMIT, N. J. 


Occlusion 


Malleable Cunningham Clamp 
Easily Shaped to Fit 


ANY thousands of patients 
have found the Cunningham 
Clamp effective and comfortable. 


The rubber covered metal frame 
is easily shaped by the fingers to the 
proper contour. Further adjust- 
ment is possible with the ratchet 
catch which also guards against 
accidental opening. 


Sponge rubber pads on top and 
bottom help to prevent undue re- 
striction of blood vessels. 


The Cunningham Clamp is avail- 
able in four sizes—Infant, Juvenile, 
Regular and Large. 
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“1 think he’s going to be a doctor.” 


“Premarin” relieves 
menopausal symptoms with 


virtually no side effects, and 


imparts a highly gratifying 
“sense of well-being.” 


“Premarin” ®—Conjugated Estrogens (equine) 
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specifically 
designed 


for infants and children 


the new standard 
for nasal decongestion 
providing nasal patency 
in minutes for hours 


brand of tetrahydrozoline hydrochloride 


PEDIATRIC Nasal Drops 


almost immediate relief lasting 4 to 6 hours 
after a single dose 


odorless and tasteless 


no sting, burn, irritation, or other local 
reactions 


no rebound congestion 
especially useful during the allergy season 
systemic effects rare in recommended dosage 


calibrated dropper for precise dosage 


posace: 1-2 drops in infants under two years, and 2-3 drops in children 
two to six years. 


SUPPLIED: in 1/2-0z. bottles containing Tyzine, 0.05%. Also available as Nasal 
Spray in 1-0z. plastic bottles, 0.1%, and Nasal Solution in 1-0z. dropper bottles, 0.1% 
*Trademarh 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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FATAL INJURIES 


Wounds Caused by Gunshot 


BERNHARD STEINBERG, M.D. 


Toledo Hospital 


Evaluation and interpretation of 
gunshot wounds require some tech- 
nical information about firearms 
and also knowledge of morphologic 
changes of tissue and materials in- 
duced by missiles.* 


(Sunsuor wounds are among the 
common causes of suicide and 
homicide. The examining physi- 
cian, usually a pathologist, assumes 
some responsibility to law-enforc- 
ing agencies for technical informa- 
tion regarding the wound. Exami- 
nation of the area of entrance, 


course, and point of exit of the 
missile affords some definite data. 

The nature of the wound made 
by the entering bullet should offer 
information on the distance of the 
muzzle from the wound, direction 


and caliber of the missile, and 
whether wounding occurred before 
or after death. 

Gas, flame, smoke, and burned 
and unburned grains of powder ac- 
company a bullet leaving the muz- 
zle of a gun. Parts of the chemical 
components of the powder may be 
deposited on the edges of the 
wound, depending upon the dis- 
tance of the muzzle from the tis- 
sues. 

On the basis of tissue changes, 
distance at which the gun was fired 
may be determined with a fair de- 


gree of accuracy. When the muzzle 
is in contact with the skin, the tis- 
sue is usually torn by the explosive 
force, burned by the flame, black- 
ened by the smoke, and infiltrated 
with blood. The hole is larger than 
the caliber of the bullet, and the 
wound at the exit point is smaller 
than that at the entrance. 

If a gun is discharged on bare 
skin at a close distance of up to 6 
in., the wound shows variable de- 
grees of bullet dirt and grease, some 
coarse tearing of edges, smudging 
by burning powder, and a halo of 
exploded and unexploded granules 
of powder. Degree of hemorrhage 
varies. The hole is usually smaller 
than the caliber of the bullet, and 
the point of exit is larger than that 
of entrance. A bullet penetrating 
clothing may not leave dirt, smudge, 
or powder marks on the skin. 

With intermediate distances of 6 
to 18 in. from the skin, the dirt, 
smudge, and halo of powder parti- 
cles are seen but vary in concentra- 
tion with distance, type of powder, 
and caliber of bullet. The halo cov- 
ers a larger area and is sparse. 
When the firearm is held at dis- 
tances greater than 18 in., the halo 
of powder granules is usually in- 
conspicuous or absent. The wound 
edges are only slightly torn, and 
smudge and dirt are also slight. The 
hole is neat and penetrating. 


*Gunshot wounds. Arch. Path. 59:263-268, 1955. 
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You don’t need a crystal ball, doctor, 
to choose the best diagnostic instruments 


Each Welch Allyn illuminated in- 
strument incorporates in its de- 
sign all that you need and expect 
for great accuracy and speed of 
diagnosis, combined with the dur- 
ability which means trouble-free 
long life. Two generations of 
doctors have proved that. 

But you get more than just 
individual excellence when you 
choose Welch Allyn instruments. 
For all those shown here, plus 
many more, are instantly inter- 
changeable on a single battery 


handle, a feature which can save 

many minutes of the physician's 

time each day, as well as reducing 

instrument investment by making 

it unnecessary to purchase a dif- 

ferent handle for each instrument. 

These are the reasons, we think, 
why doctors use more Welch Al- 
lyn illuminated instruments than 
any other kind. Your surgical sup- 
ply dealer will be glad to give you 
full information on any of the 
60-odd fine instruments we make. 


WELCH ALLYN 


WELCH ALLYN, INC, 


@ SKANEATELES FALLS, N.Y. 
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FATAL INJURIES 


The shape of the wound gives in- 
formation as to the direction that 
the missile took from the muzzle to 
the target. A bullet entering hori- 
zontally to the body surface pro- 
duces a round hole. However, a 
missile entering at an angle produces 
an oblong wound which resembles 
a keyhole, the broad end of which 
represents the point of initial con- 
tact. Hemorrhage, smudging, and 
the powder halo tend to concen- 
trate on the broad end. 

The course of the missile in the 
body is another factor. A probe in- 
serted into the bullet hole shows the 
angle of the muzzle in relation to 
the target. 

Recovery of the missile is the best 
way to establish caliber of the bul- 
let. This may not always be pos- 


sible, since the bullet may be flat- 
tened and buried in torn muscle or 
within bone. If the bone is splin- 
tered into fragments, differentiation 
of metal and bone pieces by palpa- 
tion may be difficult. 

When the character of the 
wound is used to estimate caliber. 
The changes produced by variation 
in distance of the muzzle from the 
tissue should be borne in mind. 
Test-firing of the gun or compari- 
son of wounds with photographs of 
known-caliber bullet wounds is 
sometimes helpful. 

Lack of hemorrhage and little or 
no tearing of tissues are distin- 
guishing features of infliction of 
bullet wounds after death. Postmor- 
tem wounds may show brown fluid 
or discoloration. 


Dosage: 
6,25 to 0.5 Gm. 
before bedtime. aa 


in most 


Rapid onset—I5-20-minutes 


- No hangover 


Scored 0.25- and 0.5-Gm. 


_ tablets. 


ne 


76 MODERN MEDICINE, June 15, 1955 


aa 
¢ 
q 
4 


for a more 


optimistic outlook 


for the rheumatoid patient 


—— 


PABALATE...Each enteric coated yellow PABALATE-SODIUM FREE... Each enteric- 
tablet contains 0.3 Gm. (5 gr.) of sodium sa- _— coated, Persian rose colored tablet contains 0.3 


licylate, 0.3 Gm. (5 gr.) of para-aminoben- Gm. (5 gr.) of potassium salicylate, 0.3 Gm. (5 gr.) 
zoic acid (as the sodium salt), and 50 mg. of — of para-aminobenzoic acid (as the potassium salt), 
ascorbic acid. and 50 mg. of ascorbic acid. 


PABALATE-SODIUM FREE 


A. H. ROBINS CO., INC., Richmond 20, Va. - Ethical Pharmaceuticals of Merit since 1078 
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In cases of 
strain or pain in the 
sacro-iliac region 


CLAP 


SACRO-ILIAC SUPPORTS 


Firm fabric plus the “block and tackle” 
lacing system of Camp Sacro-iliac Supports 
provides maximum compression and immo- 
bility in the sacro-iliac region. The wide 
range of style and sizes permits accurate 
prescriptions for patient needs. Because 
Camp Sacro-iliac Supports are carried in 
stock by Authorized Camp dealers there is 
no waiting for “special” manufacture . . 
treatment can begin immediately. Their 
lower cost and quality encourage patient 
use during the entire treatment period. 


S. H. CAMP and CO., Jackson, Mich. 


World’s Largest Manufacturer of 
Anatomical Supports 


OFFICES: 200 Madison Ave., New York; 
Merchandise Mart, Chicago 


FACTORIES: Windsor, Ontario; London, England 


TO MAKE 
PRESCRIBING OF 
CAMP SUPPORTS 
EASIER WRITE FOR 
YOUR COPY OF THE 
PHYSICIANS AND 

SURGEONS 

REFERENCE 

BOOK FOR 

ADDITIONAL DETAILS 
ON THE COMPLETE 
CAMP LINE. 
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THE ORIGINAL ENTERIC-COATED TABLET 
OF THEOBROMINE SODIUM ACETATE 


EFFECTIVE 
WELL-TOLERATED 
PROLONGED 

VASO-DILATION 


REPEATEDLY SHOWN and proven by objective tests on 
human subjects' — this is one of the most effective of all the 
commonly known Xanthine derivatives. Because of the 3 
enteric coating it may be used with marked freedom from ” 
the gastric distress characteristic of ordin Xanthine 
therapy. Thus THESODATE, with its reasonable prescrip- 
tion price also, enjoys a greater patient acceptability. 


In bottles of 100, 500, 1000. 


*(7% gr.) 0.5 Gm. *(3% gr.) 0.25 Gm 


*(7% gr.) 0.5 Gm. with (% gr.) 30 mg. 
(7% gr.) 0.5 Gm. with (4 gr.) 15 mg. 
*(3% gr.) 0.25 Gm. with (4 gr.) 15 mg. 


(5 gr.) 0.3 Gm. with (2 gr.) 0.12 Gm. 


(5 gr.) 0.3 Gm., (2 gr.) 0.12 Gm. with (%4 gr.) 15 mg. 
*In capsule form also, bottles of 25 and 100. a 


1, Riseman, J. E. F. and Brown, M. G. Arch. Int. Med. 60: 100, 1937 ~=———— 
2. Brown, M. G. and Riseman, J. E. F. JAMA 109: 256, 1937. 
3. Risemon, J, E. F. N. E. J. Med. 229: 670, 1943. 
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BREWER & COMPANY, WORCESTER 8, MASSACHUSETTS U.S.A. 
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TAMPAX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax 
affords gratifying protection, freedom 
from chafing often associated with 
external pads and guards against odor 
Three absorbencies . . . Tampax 
Super, Regular or Junior... meet 
varying requirements. 
Accepted for advertising 
in Publications of the 
American Medical Association 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 
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From the laboratories of Johnson & Johnson... 


Red Cross Sterile Absorbent 


the greatest improvement in sterile absorbents 
since surgical cotton! 


You can see the difference! 
Absolutely clean, pure white, free of 
impurities, absorbs at high speed. 
You can feel the difference ! 


Made from uniform-length, viscose 
rayon fiber—smoother, softer. 


American National Red Cross 
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Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The June 15 
winner is 

Robert J. Norton, 


M.D. 
Brooklyn 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 


“I am a doctor of nervous diseases, sir; not a 
nervous doctor!” 


For,Anxiety-Tension Relief 


Relaxamine 


A Synergistic Combination of 
Mind and Muscle Relaxants 


Mephenesin 400 mg. 
Homatropine Methyl Bromide 1.5 mg. 
DOSAGE: | to 2 tablets t.i.d. Ve gr. 
Dextro Amphetamine Sulfate 1.5 mg. 


ofter meals 
ISSUED: Bottles of 50 and Samples always available on physician's request 


500 tablets THE ADAMS CO., PHILA. 10, PA. 


4? 
TEE 


TENSOR 
itself 
the swelling 


Maintains proper support 
without constriction—throughout 
every stage of swelling 


Here’s an elastic bandage that can 
give and take with the swelling. 

Tensor elastic bandage is made 
with live rubber threads. Unlike 
bandages made with ordinary rub- 
ber, Tensor never constricts. leone 
binds. Gives perfect support during 
every stage of swelling. 

And with Tensor, Doctor, you 
can bandage for low pressures as 
easily as higher pressures. Tensor 
elastic bandage holds whatever pres- 
sure you apply. 

Shouldn’t your patients have the 
advantages of new Tensor elastic 
bandage? 


NEW! PLASTIC ENDS eliminate 
bulky pressure points — easier, 
safer to apply. 


New TENSOR 
ELASTIC BANDAGE 


Woven with Heat-Resistant live rubber threads 


AUER & BLACK) | 


Division of The Kendall Company 


SPECIAL FOR DOCTORS: save 
32% when you order in bulk. 


Immediately following 
24 hours ij 
in 
ty 
10days. 
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DECHOLIN* Belladonna 


improved liver function PLUS reliable spasmolysis 


Steps up flow of dilute bile by hydrocholeresis - physiologic elimi- 
nation without catharsis - relieves spasm - no cramping - no evidence 
of tolerance « helps establish normal bowel habits. 

One or, if necessary, two Decholin/Belladonna Tablets t.i.d. gives your 


patients more effective relief of constipation and related G.I. complaints: 
flatulence, bloating, belching, nausea and indigestion. 


Each tablet contains Decholin (dehydrocholic acid, Ames) 3% gr., and 
extract of belladonna % gr. (equivalent to tincture of belladonna, 7 minims). 
Bottles of 100 and 500. 


"King, J. C.: Am. J. Digest. Dis. 22:102, April, 1955. 


markedly relieved in 
man 
Sout of 10 patients 
sees 


.-+Mark of Quality in 
INSTRUMENTS for the PROCTOLOGIST 


See these outstanding instruments at your dealers 
or write for information. 


FREDERICK J. WALLACE, President 


1241 LAFAYETTE AVENUE 


American Cystoscope Makers, Inc. are 
pioneers in the development of instru- 
ments of outstanding design that provide 
illuminated telescopic vision for procto- 
logic examination and surgery. The 
A.C.M.I. mark on these instruments and 
accessories is the physician’s assurance 
of expert professional design, highest 
quality materials, and skilled workman- 
ship of the most meticulous precision. 
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THE JOURNAL OF DIAGNOSIS AND TREATMENT 


THE 
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by WALTER C. ALVAREZ, Editor-in-Chief 


The Need for Getting Autopsies 


In a good article on getting permission for autopsies after the 
death of a patient (New England J. Med. 251:859-860, 1954), 
Dr. Donald E. Brown stated that any hospital or clinic which 
expects to have a high rating as a teaching institution must ob- 
tain a high percentage of autopsies on patients who die in the 
place. 

In the case of the City of Beverly, Mass., and the Beverly 
Hospital, Dr. Brown found that permission for an autopsy was 
secured in about 73% of patients who died. Among the families 
who refused permission, there did not seem to be a preponder- 
ance of any particular religion. 

At the Mayo Clinic, it has been found that the best way to 
get a high autopsy rate is to make the department of pathology 
responsible for obtaining permission. The pathologists are the 
men most likely to get permission, because they take pride in 
performing as many autopsies as possible and because with daily 
practice they become skilled in the art of convincing the relatives 
of a deceased person that it is wise and advantageous even to 
them to have an autopsy performed on the body of their loved 
one. 

Autopsy may throw great light on the nature of hereditary 
illness which may later attack other members of the family. In 
some cases there are great advantages from legal and insurance 
points of view in knowing exactly what the cause of death was. 

In those cases in which the person who accompanied the pa- 
tient to the Clinic does not feel that he or she should take the 
responsibility for giving permission, the pathologist on duty will 
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telephone long distance to the nearest of kin and in that way 
will get permission. 

Needless to say, one of the surest ways of improving the 
technics of surgery is to have an autopsy of every patient who 
dies after an operation. Then the surgeon can see if some suture 
leaked or if some bit of technic was poor. With this knowledge 
he can improve his methods of operation. 


The Significance of a Furred Tongue 


Since the time of Hippocrates, it has been assumed that a 
furred or coated tongue is a sign of some illness in the body. 
Now I find an article by Dr. B. Gans (Brit. M. J. 4897:1146, 
1954) in which he summarizes a study of the tongue in 750 
children. He concludes that there is no connection between a 
furred tongue and the state of the tonsils and teeth, the presence 
of a free nasal airway or of large cervical lymph nodes, a poor 
appetite, constipation, or several other abnormalities. 

In my book, An Introduction to Gastroenterology, 1 sum- 
marized what is known about the mechanism that produces a 
furred tongue. Years ago, Kast showed that if at night he gave a 
sealed capsule containing Lycopodium powder, the next morn- 
ing he could find the typical spores on the tongue. I tried this 
experiment, and one of the subjects, a woman who regurgitated 
a good deal,.-had a tongue next morning which was yellow be- 
cause of Lycopodium. My impression has always been that the 
coat on a tongue is made up of material which has regurgitated 
from the stomach during the night. Hence a coated tongue would 
suggest mainly a tendency to regurgitate. 


Sex Hormones Fatten Steers 


It may some day be of interest to physicians that men in the 
Iowa Agricultural Experiment Station have found that a very 
small amount of stilbestrol added to the feed of steers produces 
a rapid and decided gain in weight with a saving of 20% in 
feed costs. The question is whether even such tiny dosages of 
stilbestrol could be taken safely by children who are growing 
too slowly. 
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CHARLES RAGAN, M.D. 


Rapport must be established be- 
tween the patient with rheumatoid 
arthritis and physician.* 


| re management of a patient 
with chronic or recurring joint 
disease should be conservative. An- 
tiphlogistic agents such as salicy- 
lates may be employed, the patient 
is encouraged to rest, and a doctor- 
patient relationship is established. 

Inflammatory monarticular joint 
involvement may be pyogenic or 
tuberculous. If the tuberculin re- 
action of a child with a single in- 
flamed joint is positive, pyogenic 
inflammation may be excluded by a 
three-day course of penicillin; strep- 
tomycin is not administered. Biopsy 
is made under direct examination 
with full exposure. 

For adults, sex and age are help- 
ful diagnostic clues, since gout is 
rare in females and uncommon be- 
fore the age of 30 years. The joint 
of an adult with acute monarticular 
inflammatory arthritis is tapped and 
microorganisms are looked for by 
smear and culture. Regardless of 
results, | to 2 million units of long- 
acting penicillin is administered in- 
tramuscularly daily for three days 
to cure pyogenic disease. 

If the response is not dramatic, 
1 mg. of colchicine is given every 
two hours for 5 doses or until diar- 


Management of Arthritis 


Columbia University, New York City 


*The present-day management of arthritis. J. Chronic Dis. 1:253-265, 1955. 
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rhea starts. If the patient does not 
improve after 2 courses of colchi- 
cine, salicylate therapy is instituted 
since the disease is probably atypi- 
cal rheumatoid arthritis, rheumatic 
fever, or disseminated lupus ery- 
thematosus. 

When acute arthritis involves mul- 
tiple joints, rheumatic fever is like- 
ly, particularly in a young person. 
Salicylates are given to counteract 
myocardial as well as joint inflam- 
mation. Acute multiple arthritis 
may also be the initial episode of 
rheumatoid arthritis or disseminat- 
ed lupus erythematosus. 

Chronic arthritis must be distin- 
guished from degenerative joint dis- 
ease, collagen diseases, and rheu- 
matic fever. If the diagnosis is not 
definite, only salicylates and rest 
should be prescribed. 

With degenerative disease, in- 
flammation is slight or absent. Col- 
lagen diseases are generally wide- 
spread. Rheumatic fever [1] occurs 
after upper respiratory infection 
caused by hemolytic streptococcus, 
[2] may respond less completely to 
salicylates than arthritis, [3] is more 
frequently accompanied by an ele- 
vated antistreptolysin 0 titer than 
rheumatoid arthritis, and [4] may 
produce auscultatory or electrocar- 
diographic signs of rheumatic 
carditis. 

Since no specific diagnostic test 
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is available for rheumatoid arthritis, 
diagnosis is made by exclusion. A 
patient with the following manifes- 
tations generally has rheumatoid ar- 
thritis: 

e Typical symmetric involvement, 
particularly of the wrists and proxi- 
mal interphalangeal joints, with 
stiffness after inactivity 

e Persistent involvement for at least 
six months 

e Elevation of erythrocyte sedimen- 
tation rate 

e Roentgen-ray changes of general- 
ized and localized demineralization, 
loss of joint space, and punched-out 
areas near the joint space 

e Juxtaarticular nodules 

e Positive streptococcus or sensi- 
tized sheep cell agglutination. 

Therapy of rheumatoid arthritis 
must be governed by a long-term 
viewpoint. The physician must take 
time to know the patient and help 
solve problems. 

Enteric-coated or buffered salicy- 
lates should be given four times a 
day to tolerance. The choice of 
agent for pain relief depends on 
the severity, duration, and progres- 
sion of the disease; social state and 
economic status of the patient; and 
available facilities. 

Ideally, therapy is begun in the 
hospital. Gutter splints of plaster 
or heat-moldable plastic may be 


PAIN OF 


RHEUMATOID ARTHRITIS AND OSTEOAR- 


used at night to alleviate pain and 
may prevent deformity. 

If the disease does not abate or 
the patient does not accept a pro- 
gram of decreased activity, more 
vigorous measures may be tried. 
Salicylate therapy should be con- 
tinued. 

Sanatorium care yields a high 
remission rate, and remission is of- 
ten prolonged. Besides economic 
disadvantages, control of untoward 
effects related to prolonged hos- 
pitalization, such as atrophy, wast- 
ing, and osteoporosis, generally re- 
quires much time and effort. 

Gold therapy is simple to use but 
has no effect on many patients. The 
onset of remission is delayed. Re- 
lapse generally occurs within one to 
two years after therapy is stopped. 

The hormones—ACTH, corti- 
sone, hydrocortisone, and various 
analogues—generally produce a 
rapid and striking remission. How- 
ever, the metabolic side effects and 
the difficulties associated with with- 
drawal and rebound are serious 
disadvantages. 

Phenylbutazone (Butazolidin) is 
not recommended for peripheral 
rheumatoid arthritis. 

In the late stages of disease when 
deformities may occur, rehabilita- 
tion measures are instituted to help 
the patient adapt to the disease. 


THRITIS may be ameliorated by the application of a vanishing 
cream containing 10% diethylamine salicylate. Trevor H. Howell, 
M.R.C.S. of St. John’s Hospital, Battersea, England, finds that 
relief of pain is probably due to systemic action after absorption of 
the drug and to the local effect of massage. 


Brit. J. Phys. Med. 18:62-63, 1955. 
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Connective Tissue Diseases 


EVAN CALKINS, M.D., AND WALTER BAUER, M.D. 


Harvard University, Boston 


Widespread changes in the connec- 
tive tissue throughout the body 
characterize the connective tissue 
diseases, and signs and symptoms 
are extremely variable.* 


The connective tissue diseases in- 
clude rheumatic fever, rheumatoid 
arthritis, periarteritis nodosa, der- 
matomyositis, scleroderma, and lu- 
pus erythematosus disseminatus. 
The following processes occur: 
e/-dema—An early change is the 
accumulation of a jellylike, stain- 
able matrix consisting of mucopoly- 
saccharides, water, and other com- 
ponents. Swelling and loosening of 
the structure of the collagen and 
elastic fibers is associated, especial- 


ly with the more exudative lesions 
of rheumatic fever. 

e Fibrinoid—An accumulation of 
masses of this deeply eosinophilic 
homogeneous or finely granular ma- 
terial in the blood vessel walls and 
tissues is characteristic but is not 
exclusive to connective tissue dis- 
eases or an indication of hypersen- 
sitivity. Fibrinoid is also seen at 
the bases of peptic ulcers, near 
pancreatic necrosis, and at sites of 
injury. 

e Cellular infiltration—Invasion and 
proliferation of phagocytes occur. 
Lymphocytes, polymorphonuclear 
leukocytes, monocytes, eosinophils, 
and plasma cells accumulate around 
small blood vessels and surround 
the area of greatest damage. 


Fibroblastic palisading 


*The protean manifestations of the 
39:325-338, 1955, 


connective 


tissue diseases. M. Clin. North America 
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ESTIMATED PREDOMINANCE OF PATHOLOGIC CHANGES IN CONNECTIVE TISSUE DISEASES 


Cellular Fibro- 
Chief Site of Edema Fibrinoid Infiltra- Vascular blastic 
Involvement tion Changes Prolifer- 
ation 
Rheumatoid Joi (nodules) 
a rhe 
, Serous membranes 
Sub ; 
+4 
Rheumatic issue (Aschoff t+ 
fever nodules ) 
Lupus erythe- Heart 
matosus dis- Kidney 
seminatus Serous membranes + + 
Spleen 
Small arteries and + to ++ + to ++ Primary +44 
Periarteritis arterioles in scat- (adventitia (intima +to+++ siteof (adventitia 
nodosa tered sites intima) media) (all layers) involve- intima) 
ment 
Skin + 
Scleroderma Gastrointestinal tract (very early 0 0 + tt t+ 
Heart lesions 
only) 
Dermatomyo- Striated muscle 
sitis Skin and subcuta- 0 0 


neous tissue 


e Vascular proliferation—Small 
blood vessels become numerous in 
the areas of most severe damage. 
In later stages, as the need for in- 
creased blood flow diminishes, the 
intima appears to be much wid- 
ened. The lumen is frequently small 
or plugged, and actual necrosis of 
the arterioles may occur. 

e Fibroblastic proliferation—Fibro- 
blasts are prominent early and be- 
come oriented along lines of stress 
established in the matrix. With focal 
lesions, fibroblasts may produce the 
phenomenon of palisading (see il- 
lustration). 

Around these fibroblasts, fibers 
form in a matrix. First, fine reticu- 
lum fibers appear, which are later 
supplemented by wider adult colla- 
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gen fibers. In the later stages of heal- 
ing, the inflammatory and vascular 
elements recede and the matrix 
shrinks, leaving a dense scar of col- 
lagen. 

The pathologic features of con- 
nective tissue diseases, with the 
exception of fibrinosis, are very 
similar to the processes of wound 
healing. However, with connective 
tissue diseases, healing is inordi- 
nately prolonged. 

With acute rheumatic fever or ac- 
tive rheumatoid arthritis, all phases 
of the process are seen, particularly 
those of the focal nature of the 
lesion. Although vascular changes 
occur, the most widespread alter- 
ations are in the synovia, heart 
valves, and subcutaneous tissues. 
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The smaller blood vessels are rela- 
tively uninvolved. 

With lupus erythematosus dis- 
seminatus, lesions are seen in the 
endothelium of capillaries, arteri- 
oles, venules, and occasionally in 
the basement membrane of the 
glomeruli and in extravascular con- 
nective tissue. Edema and fibrinoid 
changes are very evident. In addi- 
tion, dilatation of the capillary beds 
and necrosis of the capillary and 
arteriolar walls frequently occur. 

With periarteritis nodosa, \esions 
are most conspicuous in the small 
arteries and arterioles, and inflam- 
mation is pronounced. In addition, 
edema, fibrinoid change, and even 
necrosis occur in nearly all of the 
layers. 

In the end stages, media are re- 
placed by fibrous tissue, which is 
usually very dense but may be so 
weak that aneurysms appear. 

Scleroderma is predominantly 
manifested by diffuse scarring of 
the superficial layers of the dermis, 
the dermal papillae, and, occasion- 


Carcinoma and Thyroid Nodules 
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ally, widespread areas in the esopha- 
gus, myocardium, intestinal tract, 
and other organs. Scarring appar- 
ently is preceded by an increase 
in ground substance and fibroblas- 
tic proliferations. Although these 
changes may be primary, parenchy- 
mal changes may initiate the pro- 
cess and vascular alterations may 
be purely secondary. 

Inflammation, degeneration, and 
atrophy of the striated and, at 
times, cardiac musculature are seen 
with dermatomyositis. Interstitial 
edema and inflammatory changes 
are widespread, but fibrinoid is 
rarely seen. 

With the connective tissue dis- 
eases, any organ may be involved. 
Constitutional symptoms, weakness, 
fatigue, weight loss, anorexia, and 
fever are common with all the dis- 
eases except scleroderma. The skin, 
cardiovascular system, kidneys, lung 
and pleura, blood, reticuloendothe- 
lial system, bones and joints, nerv- 
ous system, eyes, and muscles may 
be involved. 


J. MARTIN MILLER, M.D., HENRY FORD HOSPITAL, DETROIT, 
believes that prophylactic removal of thyroid nodules from all pa- 
tients in an endemic area is an unsound approach to the problem of 


thyroid cancer. 


Less than 1% of patients with nodular goiters ultimately have 
carcinoma of the thyroid gland. Those who do have cancer infre- 
quently die as a result since the neoplasm is usually not very ma- 
lignant. With the papillary type, the ten-year cure rate may approach 


80%. 


Thyroid cancer diagnosed at operation has a much higher cure 
rate than that diagnosed medically, supposedly because tumors ob- 
vious before surgery are more malignant and grow more rapidly. 


Carcinoma and thyroid nodules. New England J. Med. 252:247-251, 1955. 
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Palliative Measures for Advanced Cancer 


WILLIAM D. MC CARTHY, M.D. 
Samuel Merritt Hospital, Oakland, Calif. 


Combined corticosteroid and nitro- 
gen mustard therapy may relieve 
pain, increase the sense of well-be- 
ing, and even prolong the life of a 
patient with far-advanced malignant 
disease.” 


Born ACTH and nitrogen mustard 
are antimitotic and lympholytic, 
and, when used in combination, the 
synergistic effect on neoplastic cells 
may be expected to be greater than 
when either is used alone. Nitrogen 
mustard has an effect similar to 
radiation while ACTH and corti- 
sone have been demonstrated to 
render some neoplasms more radio- 
sensitive. ACTH and cortisone may 
also be expected to lessen or abolish 
the severe nausea, vomiting, and 
bone-marrow depression produced 
by nitrogen mustard. 

The patient is hospitalized for 
five or six days during the adminis- 
tration of the drugs. Laboratory 
and roentgenographic studies are 
performed on admission to the hos- 
pital, and a low-salt, high-protein 
diet is prescribed. 

ACTH or cortisone is given im- 
mediately and continued through- 
out the hospital stay. The most ef- 
fective dose of ACTH is 60 to 80 
units intramuscularly every six 
hours while the best dosage of cor- 


tisone is 50 to 75 mg. every four 
hours. 

Twelve to eighteen hours after 
the first steroid dose, nitrogen mus- 
tard, 0.1 mg. per kilogram of body 
weight, is given intravenously. This 
agent is administered for five days 
for a total of 0.5 mg. per kilogram. 
To prevent extravasation and sub- 
sequent tissue necrosis, the nitro- 
gen mustard should be delivered 
with a running infusion of 5% 
glucose in distilled water. Saline so- 
lution should never be employed. 

After discharge from the hos- 
pital, patients who received corti- 
sone and nitrogen mustard are 
maintained with 100 to 200 mg. 
of cortisone by mouth daily. Daily 
supplements of 3 or 4 gm. of potas- 
sium chloride and a low-salt diet 
are also advised. Small doses of 
testosterone may be given to re- 
duce osteoporosis and to encourage 
positive nitrogen balance. 

After the first course,-many tu- 
mors regress only to recur rapidly 
one to three months later. Conse- 
quently, second and third courses 
of treatment are administered at 
monthly intervals. General suppor- 
tive measures are also supplied to 
acutely ill persons. Patients with 
extensive pulmonary or abdominal 
cancers are given 500 mg. of chlor- 
tetracycline intravenously each day, 


*The palliation and remission of cancer with combined corticosteroid and nitrogen mustard 


therapy. New England J. Med. 252:467-476, 1955. 
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supplemented with standard oral poor when patients die within a 
dosages. The antibiotics combat in- month of treatment or survive long- 
fection and, when given in large’ er with no improvement. 
amounts, may have tumor-inhibi- Generally, if treatment is effec- 
tory properties. Vitamins are dis- tive, improvement will occur within 
continued during therapy since the — three to six weeks. Courses are not 
nitrogen mustard mechanism may _ repeated if the first is unsuccessful. 
be disturbed by their administra- Four or five courses of combined 
tion. steroid and nitrogen mustard ther- 
Results are considered excellent apy may be given within a year 
when subjective and objective re- without adverse effect. 
missions are striking and _ persist Toxic and side reactions are rare, 
for six months or longer; good although psychosis and cardiac de- 
when definite improvement lasts for compensation have been observed. 
two months; fair when moderate These conditions disappear when 
palliation lasts a few weeks; and _ the drugs are discontinued. 


Comparison of Vitamin K, and Vitamin K 


J. R. GAMBLE, M.D., AND ASSOCIATES, UNIVERSITY OF MICHI- 
GAN, ANN ARBOR, compare the effects of oil-soluble vitamin K, and 
water-soluble vitamin-K-—like preparations in correcting hypopro- 
thrombinemia induced by oral anticoagulant therapy and other 
causes. 

Oil-soluble vitamin K, is more effective than any other agent in 
combating drug-induced hypoprothrombinemia. The water-soluble 
preparations of vitamin K are unreliable. In most cases, | to 5 mg. of 
vitamin K, orally produces as satisfactory a result, in as short a time 
as four hours, as do the large intravenous doses generally recom- 
mended. A small dose permits early resumption of anticoagulant 
therapy and does not cause refractoriness to the drugs. 

Intravenous vitamin K, in doses of 10 to 50 mg. is recommended 
for severe bleeding due to oral anticoagulants. The exact dose de- 
pends on source and severity of bleeding and the disease of the pa- 
tient. Whole blood or plasma transfusions may also be necessary to 
combat shock. 

Vitamin K substances and vitamin K, are equally effective for 
hypoprothrombinemia caused by absorptive difficulties. The intrave- 
nous dose of vitamin K, is as small as 5 mg. For patients with 
jaundice of unknown etiology, intravenous infusion of 50 mg. of 
vitamin K, is recommended. If the initial response is poor, the dose 
may be repeated on successive days. 


Clinical comparison of vitamin K, and water-soluble vitamin K. Arch. Int. Med. 
95:52-58, 1955. 
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Diagnosis of Pernicious Anémia 


M. PINSON NEAL, M.D. 


University of Missouri, Columbia 


The diagnosis of pernicious anemia 
is not difficult unless previous inade- 
quate treatment has obscured the 
condition.” 


Procressive pernicious anemia, a 
fatal disease if untreated, is appar- 
ently the result of a deficiency in 
antianemic factor. This element is 
formed through an interaction with- 
in the stomach of the extrinsic fac- 
tor derived from food and an in- 
- trinsic factor produced by the gastric 
mucosa. Lack of the intrinsic factor 


is associated with gastric achylia, 


Chronic 
idopathic 
remittent ; 


Favorable 
response to 
antipernicious 
anemia 


Subclinical principle 


jaundice 
icterus index 
of 7t0 20 


Hypoproteinemia 


sclerosis ~ 
disturbed locomotion, 
paresthesias 


which signifies chronic gastritis, hy- 
poplasia, or atrophy of the gastric 
mucosa. 

A convenient grouping of 12 di- 
agnostic criteria is shown in the 
illustration. Each segment of the 
circle represents 8.33%. If all of 
the features are found, a score of 
100% is given, a value not infre- 
quently encountered in untreated 
cases. Values of 66% or above 
are considered proof of pernicious 
anemia. The disease is regarded as 
probable with scores between 44 
and 66% and doubtful when the 
value is less than 40%. Detailed 


Mechanical chart of 
grouping of the 


Hypersegmentation 
of neutrophils 
nuclear shift 


Leukopenia 
with slight rong 
lymphocytosis 


index each 
above 1.0 
remissions 


Erythrocytopenia 
often 2 millon or 


diagnostic criteria 


*Pernicious anemia: an evaluation of diagnostic features. South. M. J. 48:238-244, 1955. 
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and repeated studies should be done, 
however, when the disease is sus- 
pected despite low scores. 

The following features must be 
evaluated: 
e The disease has a progressively 
malignant course. Impairment of 
strength, ranging from simple fa- 
tigue to exhaustion, is common. Re- 
missions may occur spontaneously 
or as a result of therapy. 
e Recurrent glossitis is found in 
about 90% of cases. Free hydro- 
chloric acid in the gastric juice ex- 
cludes the diagnosis of pernicious 
anemia. Gastrointestinal symptoms 
—diarrhea, fermentative putrid co- 
litis, or enterocolitis—may be asso- 
ciated with the anacidity or may 
occur primarily. 
e Subjective neurologic symptoms 
suggest damage to the cord. Evi- 
dence of degeneration in the pos- 
terior lateral columns of the cord 
with a normal spinal fluid and 
blood Wassermann is almost diag- 
nostic alone. 
e Large-sized red cells are the most 
constant manifestation on blood 
films. Ovalocytes, nucleated forms, 
and cells showing basophilic stip- 
pling and polychromatophilia are 
common. Changes in staining reac- 
tion are always found in untreated 
cases, 
e Reticulocytosis is the first impor- 
tant evidence of response to ther- 
apy. Increase of reticulocytes in the 
peripheral blood is invariably asso- 
ciated with remission. The rise is 
usually noted three to eight days 
after treatment is begun. A con- 
comitant increase in blood platelets 
and granular leukocytes is usual. 
Persistence of a low percentage of 


MEDICINE 
reticulocytes signifies an unfavor- 
able prognosis. 

e With untreated disease, the he- 
moglobin is reduced less than the 
number of red blood cells because 
the large cells have a_ greater 
amount of hemoglobin than the 
normocytes. As a result, the color 
index is higher than normal, as is 
the volume index. The saturation 
index is also increased. 
eLeukopenia associated with neu- 
tropenia and lymphocytosis are 
constant findings that may be modi- 
fied by drugs, infections, bone 
marrow hypoplasias, and transfu- 
sions. 

e Pronounced polysegmentation or 
exaggerated numbers of nuclear lo- 
bations giving a nuclear shift to the 
right are significant, especially in 
conjunction with leukopenia, neu- 
tropenia, and lymphocytosis. Such 
hypersegmentation is rare with any 
other condition. 

e The total blood plasma protein 
is usually less than 6%. However, 
this condition is also found with 
nephrosis, glomerular nephritis, se- 
vere ulcerative diarrhea, massive 
hemorrhage, protein starvation, and 
severe hepatic disease. 

e The skin may have a pale lemon- 
yellow tint that is not always easily 
detected. The van den Bergh or 
icterus index tests aid evaluation. 
An increase in urobilinogen in the 
urine and feces occurs with the 
rise in blood content of bilirubin. 

e Response to specific therapy con- 
firms the diagnosis. Adequate treat- 
ment causes rapid disappearance of 
all the manifestations of disease ex- 
cept those due to well-established 
central nervous system damage. 
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Allergic Donors to Blood Banks 


CARL E. ARBESMAN, M.D., MATTHEW WALZER, M.D., 
AND OSCAR SWINEFORD, JR., M.D. 


Committee of the American Academy of Allergy 


With some limitations, the Amer- 
ican Red Cross can safely accept 
blood from allergic donors for stor- 
age or processing and fractiona- 
tion.” 


Transrt SION may cause allergic 
reactions in at least 3 situations. 

1] Sensitizing antibodies can be 
transferred from donors to allergic 
or nonallergic recipients who have 
recently eaten, inhaled, or been in- 
jected with the corresponding al- 


lergen. 

2} Foods, inhalants, or drugs in 
blood of allergic or nonallergic 
donors may pass to sensitive recip- 
ients. 

3] Theoretically, blood or plasma 
containing both antibody and relat- 
ed antigen may be transfused if 
blood is taken from an_ allergic 
person having actual symptoms or 
recently injected with sensitizing 
antigen. The receiver may also re- 
act to blood withdrawn during the 
incubation period of a serum-sick- 
ness type of response to drugs, anti- 
biotics, or serum. 

The term, allergy, includes only 
such common manifestations as hay 
fever, rhinitis, asthma, urticaria, 
angioneurotic edema, atonic derma- 
titis, and drug or serum sickness. 


*Report of the Committee of the American 
allergic donors in the American Red Cross blood program. J 


Academy of Allergy on the 


Contact dermatitis and hypersensi- 
tivity to bacteria are not included. 
To prevent allergic reactions, the 
following factors should be ob- 
served, 
e Allergic donors should be symp- 
tom free when bled. Donations 
may be assigned to [1] washed 
packed red cells, [2] albumin pro- 
cessed from pooled plasma, [3] 
gamma_ globulin processed from 
pooled plasma, or [4] whole plasma, 
if pooled with 100 nonallergic por- 
tions or with plasma lacking the 
same antibodies; allergic plasma is 
probably safe if mixed with only 10 
nonallergic parts. 
e Antihistamines should not be add- 
ed routinely to bottles of blood 
or plasma; only the physician order- 
ing transfusion has a right to give 
prophylaxis. To avoid risks of in- 
travenous injection, antihistamine 
drugs are given orally before blood 
is transfused. 
e Preferably, donors should be fast- 
ing when bled or should have taken 
only foods unlikely to be allergenic. 
Provision of a standard food list 
is helpful. 
e Donors should also refrain from 
medication for at least forty-eight 
hours before offering blood. 
e Donation is deferred about two 
weeks after the giver receives drugs, 


acceptability of 
Allergy 26:181-186, 1955. 
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antibiotics, or sera known to have Cross may determine how efficient- 
undesirable effects or after injection ly the preparation and pooling of 
of allergens such as dust, pollen, or albumin, globulin, and plasma serve 
mold extracts. to remove [1] sensitizing antibodies 
e The Red Cross should plan sys- from sera of allergic donors and [2] 
tematic investigation of allergic re- allergens from donated blood. 


actions to transfusion, in an effort Problems of direct transfusion 
to identify the mechanisms in- are fundamental and complex. The 
volved. field should be explored by an en- 


Some of the proposed rules are larged committee including both 
theoretic and require tests. The Red _ transfusionists and allergists. 


Treatment of Vivax Malaria 


WENDELL H. HALL, M.D., AND ELLIOT M. LATTS, M.D., VET- 
ERANS ADMINISTRATION HOSPITAL AND UNIVERSITY OF MINNESOTA, 
MINNEAPOLIS, suggest that combined therapy with chloroquine and 
pentaquine is probably most effective for acute vivax malaria. 
Chloroquine controls fever and parasitemia more rapidly than do 
combined pentaquine and quinine, but relapses occur more fre- 
quently in patients receiving chloroquine. 

The effects of the drugs were studied in a group of 101 patients 
with temperate-zone vivax malaria contracted in Korea. The pa- 
tients were divided into 2 groups; 52 subjects received chloroquine 
and 49 were given pentaquine and quinine. The groups were com- 
parable in the amount of time elapsed since leaving Korea, duration 
of symptoms, and incidence of palpable livers and spleens. The pa- 
tients who received pentaquine and quinine had a somewhat greater 
incidence of anemia before and during therapy. 

Doses of oral chloroquine were | gm. initially and 0.5 gm. daily 
for three days. Pentaquine, 10 mg., and quinine, 0.67 gm., were 
given orally three times daily for fourteen days. 

Complications were rare with either treatment. Toxic psychosis 
occurred in | patient in each group, and pentaquine produced fever 
and a morbilliform rash in 1 patient on the eighth day. Splenectomy 
for splenic infarction was necessary in | patient receiving chloro- 
quine. Evidence of hemolysis was observed in 2 patients receiving 
chloroquine and in 3 given pentaquine and quinine. 

Questionnaires were sent to all of the patients thirteen to thirty 
months after treatment. Of 35 patients treated with chloroquine, 
only 17.1% reported no further symptoms of malaria, while 68.6% 
of 35 patients given pentaquine-quinine had no relapses. 


Pentaquine and quinine in the treatment of Korean vivax malaria. J. Lab. & Clin, 
Med. 45:573-579, 1955. 
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Hypertension and ( soronary Artery Disease 


CAROLINE BEDELL THOMAS, M.D., AND 
BERNICE HIRSCHHORN COHEN 


The etiology of hypertension and 
coronary artery disease probably in- 
volves multiple genetic factors that 
are modified by environmental con- 
ditions.” 


Pasa studies demonstrate the 
interrelationships between hyperten- 
sion, coronary disease, obesity, and 
diabetes as well as the familial na- 
ture of each disorder. Among per- 
sons with | of the diseases, the in- 
cidence of the other 3 is always 
greater than among unaffected indi- 
viduals. The association of coronary 
artery disease and obesity with hy- 
pertension is of particular signifi- 
cance. 

The prevalence of hypertension, 
coronary artery disease, obesity, 
and diabetes among the relatives of 
266 medical students was deter- 
mined. None of the students had 
signs or symptoms of high blood 
pressure or coronary disease. 

At an average age of 55, 12% 
of the parents had hypertension, 
and mothers were affected more 
often than fathers. Coronary artery 
disease was noted among 5.5% of 
the parents and was 3 times as fre- 
quent among males as among fe- 
males. 

Though high blood pressure and 


hypertension 
Ann 


*The familial occurrence of 
concerning obesity and diabetes 


100 


Johns Hopkins University, Baltimore 


and coronary artery 
Int. Med. 42:90-127, 1955 
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cardiovascular disease were seen 
with almost equal frequency among 
fathers, hypertension was 4 times as 
common as coronary disease among 
mothers. Only 1.5% of parents had 
both disorders. 

A total of 16% of the parents 
and 30.7% of the grandparents had 
hypertension or coronary disease or 
both. Over 12% of parents were 
obese and 2.4% had diabetes. Re- 
spective values for grandparents 
were about 9% and 4%. 

High blood pressure was about 3 
times as frequent among the sib- 
lings of the hypertensive mothers 
and fathers as among the brothers 
and sisters of the normotensive par- 
ents. 

The comparable values for the 
other disorders are 3 for coronary 
artery disease; 4 for obesity; and 8 
for diabetes. 

Analysis of 2 successive genera- 
tions, parents and grandparents, 
shows that hypertension, coronary 
artery disease, and obesity are most 
frequent among offspring when 
both parents are hypertensive and 
least frequent when neither has high 
blood pressure. Intermediate values 
are obtained when a single parent 
is affected. Differences in incidence 
of hypertension are pro- 
nounced among female children. 


disease, with observations 


Likewise, whether | or both par- 
ents has coronary artery disease is 
related to prevalence of the disor- 
der among progeny. The most sig- 
nificant differences are among male 
offspring. 

Frequencies of obesity among 
children when both, 1, or neither 
parent is overweight are, respective- 
ly, 44%, 25%, and 5%. Hyperten- 
sion and coronary artery disease, 
separately or together, are seen 
most commonly when the parents 
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cidence of the disease among chil- 
dren, especially in the males, is in- 
creased. 

The gradations in frequency of 
the disorder among offspring are 
consistent with the mendelian laws 
of segregation but do not corre- 
spond with values calculated on the 
basis of a simple dominant or re- 
cessive gene. Since the disorders are 
interrelated as well as familial in 
nature, the etiology is probably 
complex. Hereditary factors may be 


influenced by environmental inter- 
action. 


are obese. 
When a parent has diabetes, in- 


Vital Capacity in Poliomyelitis 


B. G. FERRIS, JR., M.D., A. WARREN, AND C. A. BEALS, HAR- 
VARD UNIVERSITY AND THE MARY MAC ARTHUR MEMORIAL RESPI- 
RATOR UNIT, BOSTON, declare that vital capacity is a useful index of 
the need for respiratory aid during poliomyelitis. 

Unassisted breathing time was determined in 56 convalescent 
patients by measuring the vital capacity at regular intervals. A sus- 
tained fall of 15 to 20% in the observed vital capacity was inter- 
preted as fatigue of the functioning respiratory muscles. 

In patients with severe respiratory muscle paralysis, the lowest 
value, expressed as a percentage of the predicted vital capacity value, 
must exist before unassisted breathing can be maintained for one or 
two hours. This value is about 10% of the predicted values. The 
unassisted breathing time may be greatly improved with only slight 
absolute increases in the vital capacity. This rise in vital capacity 
represents a 100% increase over the initial value. Another low value 
must be observed before a patient can breathe for twenty-four hours 
or more unassisted. This value is usually 30 to 35% of the pre- 
dicted value. 

The acutely ill patient should be given a trial in a respirator when 
the vital capacity falls below half of the predicted value. Because the 
patient is rational at this point, apprehension is less and later wean- 
ing from the respirator is less difficult. When the vital capacity falls 
to a third of the predicted value, the patient should be in a tank 
respirator most of the time. 


The vital capacity as a measure of the spontaneous breathing ability in poliomyelitis. 
New England J. Med. 252:618-621, 1955. 
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Exercise in Therapy of Bronchial Asthma 


KARL SCHUTZ, M.D. 


New York State Veterans Camp, Mount McGregor 


Training in physiologic respiration 
and graded muscular exercises im- 
prove respiratory efficiency and re- 
duce frequency and severity of 
attacks in patients with bronchial 
asthma.* 


Fi LTY breathing habits can be a 
major source of disability in asth- 
matic patients. Excessive mouth 
breathing and elevation of the up- 
per thorax result in poor respiratory 
exchange and overdistention of the 
lungs. Training in nasal and dia- 
phragmatic respiration corrects im- 
proper breathing habits in- 
creases pulmonary ventilation and 
vital capacity. Efficient breathing 
becomes a lifelong habit. 

At the beginning, the patient is 
taught to use the nasal airway ex- 
clusively. Organic obstruction of 
the nasal passages is corrected sur- 
gically. Frequently, however, the 
cause of obstruction is venous en- 
gorgement of the nasal mucosa, a 
functional condition which is re- 
lieved by a few simple exercises. 

Exercises of the lower half of 
the body in the standing position 
divert blood away from the head 
and nose, The patient raises the 
heels as high as possible, then low- 
ers them. This is done within one 
second and repeated fifty to sixty 
times. Another exercise involves 


*Muscular exercise in the treatment of bronchial asthma. New York J. Med 


drawing in and protruding the ab- 
domen once per second for fifty 
to sixty seconds. 

Sucking inspiration is a valuable 
maneuver in clearing the nasal air- 
way and is done only in the sitting 
position. Forceful inspiration draws 
the nasal wings toward the septum 
so that the air enters through nar- 
row openings. This is repeated six 
to eight times. 

Breathing exercises should stress 
expiration rather than inspiration. 
The thorax is lowered as exhalation 
begins. Abdominal muscles are con- 
tracted gradually from the caudal 
to the cranial abdominal regions, 


Position of diaphragm and rib cage dur- 
ing inspiration (black) and during ex- 
piration (color) 

§5:635-643, 1955. 
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thus pressing the abdominal con- 
tents against the diaphragm (see il- 
lustration). This action is helped by 
humming with the mouth closed 
during exhalation. 

During a short pause after exha- 
lation, contracted abdominal mus- 
cles relax and the abdominal wall 
falls forward. Intraabdominal pres- 
sure is thus lowered, making pos- 
sible the start of inspiration. 

The contracting diaphragm is 
lowered at the beginning of inspira- 
tion, and the abdominal wall bulges 
outward. The thorax must remain 
fixed until the diaphragmatic excur- 
sion is completed. Then the lower 
and finally the upper ribs are wid- 
ened and elevated. Muscle contrac- 
tion should’ increase’ gradually 
throughout each respiratory phase, 
and the greatest force is exerted at 
the end of the movement. 

At first, exercises are performed 
in a relaxed sitting position with 
the elbows resting on the thighs, 
the chin supported by one hand, 
and the other hand on the abdom- 
inal wall. After the exercises are 
mastered, the standing, supine, and 
knee-elbow positions are used, and 
finally the maneuvers are coordi- 


¢ VIRILIZING ADRENAL HYPERPLASIA may be differentiated 
from other adrenal lesions and nonadrenal virilizing conditions by 
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nated with walking, running, and 
so forth. 

A whistling exhalation through 
tightly pursed lips is combined with 
strenuous activities, such as run- 
ning. The whistling is a form of 
pressure breathing and is an effec- 
tive bronchodilator. 

All the exercises except the hum- 
ming expiration are performed be- 
tween asthmatic attacks. Humming 
at the beginning of an attack may 
stop wheezing completely. 

Calisthenics, sports, and gym- 
nastics will improve general physical 
status. Activities are graduated ac- 
cording to the tolerance of the pa- 
tient. Exercises range from light 
actions, such as opening and closing 
the fist, to strenuous activities, which 
are limited only by dyspnea, palpi- 
tation, and other symptoms of over- 
exertion. 

Measurement of diaphragmatic 
excursions is helpful in evaluation 
of results. A clear x-ray film is 
placed over the fluoroscopic screen, 
and the diaphragm shadows in ex- 
piration and inspiration are traced 
with a skin pencil. Comparative 


tracings are made before and after 
treatment. 


intravenous administration of compound F (hydrocortisone). The 
hormone, 50 mg. in 250 cc. of 5% dextrose in 1% alcohol, is in- 
stilled at the rate of | drop every seventeen to nineteen seconds for 
twenty-four hours, report Albert Segaloff, M.D., Douglas Gordon, 
M.D., and Benjamin N. Horwitt, Ph.D., of Tulane University and 
the Alton Ochsner Medical Foundation, New Orleans. Compound F 
inhibits the excretion of abnormal steroids in hyperplastic virilism 
but has no effect on glandular tumors. 


J. Lab. & Clin. Med. 45:219-227, 1955. 
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Classification of Hypokalemia 


T. S. DANOWSKI, M.D. 
University of Pittsburgh 


Serum potassium levels may be low- 
ered by dilution, transfer into cells, 
or external losses." 


Dusnosis of hypokalemia is made 
when serum or plasma potassium 
concentration is below 3.3 mEq. per 
liter in children and adults and 4 
mEq. per liter in newborn infants. 
The serum potassium is a measure 
of extracellular potassium concen- 
tration. 

When water excretion is defec- 
tive, as with oliguria or anuria, ad- 
ministration of potassium-free fluids 
may produce hypokalemia by dilut- 
ing body fluids (Fig. 1). The total 
amount of the ion is unchanged. 


Cell growth and repair, testos- 
terone, carbohydrate metabolism, 
insulin, acidosis, and rehydration 
may lower the serum level by caus- 
ing extracellular potassium to move 
into cells (Fig. 2). Intracellular mi- 
gration is probably responsible for 
the potassium decrease noted be- 
fore or during a seizure of familial 
periodic paralysis. 

An external loss of potassium 
may be renal or extrarenal (Fig. 3). 
When intake of the element is in- 
adequate, urinary excretion of the 
ion leads to a deficit if the conser- 
vation response of the kidney is de- 
ficient. Increased renal loss may be 
induced by adrenocortical steroids, 
ACTH, or mercurial diuretics and 


Extracellular fluid 


K 


*The problem of hypokaliemia. 
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Fig. 1. Dilution as a 
cause of hypokalemia. 
Dotted lines indicate 
expansion of extracel- 
lular and cellular fluid 
volumes with potas- 
sium-free solutions. 


95:370-373, 1955. 
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Periodic paralysis 


C 
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Growth wen Glycolysis re 
r ) in vitro 
Ce Cell repair Extracelluluar fluid - Glucose 
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Test osterone ( He Glycogen d | 
| Dehydration O 4 OC) Lm 
Acidosis 
Fig. 2. Hypokalemia as a result of potassium transfers into cells 


sometimes occurs with lower neph- 
ron nephrosis and nephritis. 

Extrarena! losses are incurred by 
vomiting, gastrointestinal drainage, 
diarrhea, cation-exchange resins, or 
vividialysis. 

If dilution and transfer into cells 
can be excluded, a lowered serum 


level usually is a sign of potassium 
deficiency. On the other hand, nor- 
mal or high levels do not exclude 
the defect since dehydration, as in 
diabetic coma and infant diarrhea, 
masks the deficit. 

Biochemical and physiologic al- 
terations occur with hypokalemia, 


Vomitus, 


fistulas, etc 
Anoxia 


Starvation 
Dehydration 
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Alkalosis 


Excess adreno- 
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Fig. 3. Hypokalemia as a result of potassium losses from cells and 


extracellular fluid 
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Hypochloremia and alkalosis regu- 
larly accompany potassium deficits. 
Metabolic alkalosis may be miti- 
gated or replaced by metabolic aci- 
dosis if renal failure or starvation 
develops, as with prolonged vomit- 


Dilution hypokalemia may be 
prevented in oliguric patients by 
limiting water intake to maintenance 
requirements. Attacks of familial 
periodic paralysis should be pre- 
vented or treated with oral potas- 


sium salts. 

Other individuals with intracel- 
lular transfer of potassium do not 
require therapy. If the ion is de- 
pleted, the cause should be eradi- 
cated, if possible, and administra- 
tion of potassium salts may be 
necessary. 


ing of pyloric stenosis. 

Deficits of cellular potassium 
may produce necrosis of cardiac 
and skeletal musculature. Electro- 
cardiographic T-wave depression 
and Q-T prolongation as well as 
muscular paralysis or paralytic ileus 
may be noted. 


Digitalis for Myocardial Infarction 


NORMAN H. BOYER, M.D., BOSTON UNIVERSITY, believes that 
careful use of digitalis for acute myocardial infarction is rarely, if 
ever, accompanied by serious consequences. Much of the fear of 
using the drug is unfounded and is mainly the result of animal ex- 
periments with toxic or lethal amounts. 

To avoid toxic reactions, a rapidly dissipated preparation should 
be used, at least initially. Longer-acting preparations cannot be used 
to maintain the action of a rapidly dissipated form, since the effect 
of the priming dose of, for example, lanatoside C, disappears within 
forty-eight to seventy-two hours. Daily intramuscular injection of 
approximately 0.4 mg. of lanatoside C will satisfactorily maintain 
digitalis action for a few days. If prolonged administration is neces- 
sary, slow oral digitalization may be started twenty-four hours after 
the last parenteral dose of glycoside. Digitalis leaf, 0.1 gm. three 
times a day for four or five days, or 0.5 mg. of gitalin on the same 
schedule may be used. During redigitalization, signs of over- or 
underdosage must be carefully evaluated. 

Quinidine or Pronestyl need not be administered with digitalis 
unless cardiac irritability already exists. 

In a group of 50 consecutive patients with proved acute myo- 
cardial infarction who received digitalis, the mortality rate was 16%. 
The group included patients with cardiac shock, congestive failure, 
atrial fibrillation, or lesser signs of left ventricular weakness. The 
mortality rate does not necessarily prove that digitalis favorably in- 
fluenced the course of disease, since many variables affect the prog- 
nosis of myocardial infarction. 


Digitalis in acute myocardial infarction. New England J. Med. 252:536-537, 1955. 
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WALTER SPAETH, M.D. 
Elizabeth City, N.C. 


Accumulation of gas in the splenic 
flexure of the colon produces symp- 
toms suggestive of coronary artery 
disease.* 


EF, mottonat conflict is the most 
important etiologic factor in the 
splenic flexure syndrome. Some pa- 
tients have cardiac neurosis. Chron- 
ic fatigue, constipation, or overeat- 
ing may also initiate an attack. 

Excess gas may be trapped in the 
splenic flexure by descending colon- 
ic spasm, evident by barium enema 
study. When gas is blocked by fecal 
material in the colon, constipation 
is a common complaint. Rapid and 
massive peristalsis in the upper gas- 
trointestinal tract with spasm in the 
distal colon apparently produces the 
syndrome after overeating; a rapid 
surge of a barium meal through the 
stomach and small intestine is fre- 
quently noted in emotionally labile 
persons. 

The most frequent symptom is a 
sensation of fullness or aching in 
the region of the precordium. Later, 
pain occurs in the subscapular or 
supraclavicular regions and extends 
to the shoulder and left upper arm 
but rarely reaches to the wrist. 
Deep breathing will aggravate the 
symptoms. 

Patients frequently do not volun- 
tarily report abdominal symptoms 


Splenic Flexure Syndrome 


*The splenic flexure syndrome. North Carolina M. J. 16:49-52, 1955. 
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but, after questioning, describe a 
sensation of fullness, distention, or 
discomfort in the left upper antero- 
lateral quadrant. 

Physical examination during an 
attack reveals moderate elevation of 
the diaphragm and hyperresonance 
in the left lower chest and left upper 
abdomen. Symptoms may be aggra- 
vated by manual compression of 
the left upper quadrant. 

Fluoroscopic study or a_ plain 
film of the abdomen shows accumu- 
lation of gas in the splenic flexure. 
Examinations may necessary 
during repeated attacks to confirm 
the diagnosis. Organic obstruction 
is not apparent. 

The splenic flexure syndrome 
must be differentiated from acute 
myocardial infarction or coronary 
insufficiency. Patients with gas ac- 
cumulation are not severely ill. 
Shock does not occur, and blood 
pressure is not disturbed. Patients 
do not have crushing, constricting 
substernal pain, and pain does not 
extend to the neck or jaw. 

In general, examination of the 
heart does not reveal alterations, 
though apprehension may produce 
a forceful heart beat and tachy- 
cardia late in an attack. Alterations 
are not evident on the electrocardi- 
ogram. Other laboratory studies are 
also normal. 

Initial therapy consists of atro- 
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pine and a barbiturate to produce 
mental relaxation and relieve spasm. 
Abdominal symptoms subside when 
the patient expels large amounts of 
gas by rectum. An enema may be 
necessary to initiate expulsion, es- 


To prevent recurrences, psycho- 
logic adjustment is necessary. Re- 
assurance that the symptoms are of 
noncardiac origin is essential. A 
bland diet and antispasmodics are 
prescribed for hypersensitive colon, 


and chronic constipation must be 
corrected. 


pecially if fecal material blocks pas- 
sage. 


¢ TREATMENT OF LEAD POISONING with edathamil calcium 
disodium (Versene, Sequestrene) increases urinary excretion of the 
metal and decreases excretion of porphyrin. Elston L. Belknap, 
M.D., and Margaret C. Perry, M.A., of Columbia Hospital, Mil- 
waukee, suggest that | gm. of the drug in 250 cc. of 5% dextrose 
in distilled water be injected intravenously twice a day for two or 
three days; therapy is then discontinued for four or five days. Ab- 
dominal pain is rapidly relieved when the drug is combined alter- 
nately with intravenous calcium gluconate. 


Arch. Indust. Hyg. 10:530-547, 1954. 


7 PINWORM INFESTATION may be effectively treated by ad- 
ministration of piperazine citrate syrup for fourteen consecutive 
days. The twice-daily dose for patients weighing 15 to 30 lb. is 2 
tsp.; 31 to 60 lb., 1 tsp.; and more than 61 Ib., 2 tsp. H. W. Brown, 
M.D., and K. F. Chan, M.D., of Columbia University, New York 
City, report that this regimen was effective in 38 of 39 patients. A 
ten-day consecutive treatment and a fourteen-day regimen inter- 
rupted by a seven-day rest period were tried in an additional group 
of patients and were effective in 89% and 92% of instances, re- 
spectively. 

Am. J. Trop. Med. 4:321-325, 1955. 


¢ INFECTIOUS MONONUCLEOSIS manifested by gross hema- 
turia, other urinary abnormalities, and increased blood pressure may 
simulate acute glomerulonephritis. David C. Lindsey, M.D., and 
William P. Chrisman, Jr., M.D., of the Veterans Administration 
Center, Temple, Tex., report that symptoms persist longer with 
glomerulonephritis and that, in addition, blood urea nitrogen is 
elevated and oliguria and anuria accompany the condition. With 
mononucleosis, recovery is usually complete and the convalescent 
period is shorter than with glomerulonephritis. 


J.A.M.A. 157:1406-1407, 1955. 
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Cervical Sympathetic Block for Apoplexy 


GEZA DE TAKATS, M.D. 


University of Illinois, Chicago 


Use of cervical sympathetic block 
for apoplexy is justified hecause 
the procedure sometimes produces 
rapid improvement and is harm- 
less.* 


Asout half of patients with apo- 
plexy are benefited by cervical 
sympathetic block. Residual dam- 
age and mortality are not decreased, 
but the phase of restitution is ac- 
celerated. The treatment may re- 
store consciousness, improve speech 
and motor function, and abolish 
flaccid paralysis. 

Apoplectic patients likely to be 
benefited by sympathetic block can- 
not be identified before vasomotor 
paralysis is induced. Success of 
treatment depends upon factors that 
are unknown when emergency meas- 
ures are administered, such as ex- 
tent of vascular sclerosis, pattern of 
the circle of Willis, and duration 
of hypotension. 

The procedure may be tried if 
the diagnosis is cerebral embolism 
or infarct. A patient with brain 
tumor or subdural, subarachnoid, 
or intracerebral hemorrhage is not 
suitable. 

The following factors support the 
use of cervical sympathetic block: 
e Cerebral vascular resistance de- 
creases after the procedure. 


*The controversial use of cervical sympathetic block in apoplexy. Ann. Int. 


1210, 1954 
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e Angiograms show increased vas- 
cularity of the brain after cervical 
sympathectomy. 

e Postmortem studies show no me- 
chanical occlusion in 60% of in- 
stances of cerebral infarction. 
Therefore, vasoconstriction prob- 
ably causes the ischemia. 

e After cervical sympathetic stim- 
ulation of animals, vasomotor tone 
ipsilateral to stimulation is_ in- 
creased, extracranial blood is di- 
verted to intracranial vessels, and 
vessels Opposite the excitation are 
dilated. 

No untoward results occur if 
proper technic is used. The cervical 
sympathetic trunk is injected by a 
lateral approach with the needle 
directed to the sixth transverse 
process. Reinjection is done if Hor- 
ner’s syndrome does not appear 
within fifteen minutes. 

Injections are given only once if 
neurologic symptoms completely re- 
gress or if results are negative in 
spite of appearance of Horner's 
syndrome. Block is performed daily 
if improvement is noted but does 
not persist. 

Failures may be due to massive 
hemorrhage, delay of injection more 
than a day, severe vascular sclerosis, 
shock and coma, or inadequate col- 
lateral circulation through the circle 
of Willis. 


Med. 41:1196 
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Radioactive Gold for Cancer 


H. BROWNELL WHEELER, M.D., WILLIAM E. JAQUES, M.D., 
AND THOMAS W. BOTSFORD, M.D. 
Peter Bent Brigham Hospital and Harvard University, Boston 


Serous effusions and tumors inac- 
cessible to other forms of radiation 
can be treated palliatively with ra- 
dioactive colloidal gold.* 


[ wrratumor injection of radioac- 
tive colloidal gold (Au'**) permits 
delivery of large amounts of ion- 
izing radiation to the malignant 
growth without excessive irradia- 
tion of the surrounding normal tis- 
sues. Because the source of irradia- 
tion is contained within the tumor, 
greater dosages may be adminis- 
tered than are possible by external 
methods. 

The physical properties of Au'®* 
are well suited for intratumor ir- 
radiation. Most of the radiation 
emitted consists of beta rays with 
little penetration. The half-life is 
short, and the material need not be 


removed after therapy is completed. 


The substance is in a fluid medium, 
and the dose of radiation can be dis- 
tributed evenly throughout a tumor 
mass or a body cavity. However, 
failure to inject any portion of a 
tumor more than a few millimeters 
thick will result in a poor therapeu- 
tic response. 

The dose of Au'®* depends upon 
the site of injection. Small neo- 
plasms can be treated with as much 


of the isotope as the tumor will 
hold. Large tumors should receive 
no more than 100 mc., distributed 
as evenly as possible throughout the 
mass. For intraperitoneal injection, 
100 mc. again is used, since smaller 
dosages may be ineffective and larg- 
er amounts hazardous. For pleural 
effusions, 25 to 50 me. are given. 

Au!*%*® is most effective for lo- 
calized tumors of the skin, breast, 
head, and neck. When employed 
for serous effusions due to cancer, 
fluid accumulation is inhibited, and 


Lead-shielded syringe for injection of 
colloidal gold through a long, flexible 
hypodermic needle 


*Experiences with the use of radioactive colloidal gold in the treatment of cancer. Ann. Surg. 


141:208-217, 1955. 
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the need for taps decreases consid- shielded syringe with a calibrated 
erably. screw allows withdrawal and injec- 
Extremely malignant tumors with tion of the dose without actual 
wide dissemination and early he- handling of the isotope. The radio- 
matogenous metastases should not active solution is carried from the 
be treated with the isotope. Intra- syringe to the injection site by 19- or 
abdominal tumors with hepatic me- 21-gauge hypodermic needles (see 
tastases are not relieved, and lapa- _ illustration). 
rotomy is necessary for injection of For intracavitary administration, 
the tumors. Isolated tumor nodules — thoracentesis or paracentesis is done 
causing pain or psychologic distress and an intravenous set with saline 
may be treated with the isotope is connected to the end of the tro- 
even if the process is widespread. car. The gold is injected rapidly 
Special equipment is necessary to into the tubing and is washed into 
administer the isotope. A lead- the cavity with saline. 


Incidence of Postoperative Pancreatitis 


J. HERMAN MAHAFFEY, M.D., AND JOHN M. HOWARD, M.D., 
BAYLOR UNIVERSITY AND JEFFERSON DAVIS HOSPITAL, HOUSTON, be- 
lieve that acute pancreatitis or pancreatic injury is a frequent com- 
plication of upper abdominal surgery. 

Serum amylase concentrations were studied in 131 patients, most 
of whom had chronic diseases. Of the group, 100 persons had intra- 
abdominal procedures and 31 had operations other than laparotomy. 
Amylase concentrations were determined using a method with a 
normal range of 15 to 50 units. The concentration was usually de- 
termined preoperatively and one, twenty-four, forty-eight, and sev- 
enty-two hours postoperatively. 

Of 20 patients studied after subtotal gastrectomy, 7 had distinct 
elevations in serum amylase concentrations. The highest concentra- 
tion occurred twenty-four hours postoperatively, and the concen- 
tration returned to normal in twenty-four to forty-eight hours. Of 30 
patients studied after biliary tract operations, 4 had distinct rises 
above 50 units after operation and 5 had less striking elevations. 
None of 8 patients studied after gynecologic procedures had a rise 
in amylase concentration above 51 units. However, 2 of 8 patients 
undergoing bilateral lumbar sympathectomies had striking elevations. 
Of 34 patients who had other abdominal procedures, such as appen- 
dectomy, splenectomy, and so forth, 5 had elevated concentrations. 

Of 31 patients studied after thyroidectomy, thoracotomy, hernior- 
rhaphy, or amputation, only | had a distinct rise in amylase con- 
centration. Only | of the patients in the study died. 


The incidence of postoperative pancreatitis. Arch. Surg. 70:348-352, 1955. 
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Prevention of Operating Room Deaths 


KENNETH M. LEWIS, M.D., AND 
EDWARD G. STANLEY-BROWN, M.D. 
Columbia University and Bellevue Hospital, New York City 


Fatalities in the operating room are 
often preventable and should rarely 
occur.” 


preoperative prepara- 
tion is an important cause of death 
during surgery. Fluid and electro- 
lyte replacement is mandatory. The 
hemoglobin, red blood count, he- 
matocrit, and, if possible, blood 
volume should be determined, and 
depleted patients must receive trans- 
fusions. 

The cardiopulmonary mechanism 
must be completely evaluated. If 
the stomach is not emptied before 
surgery, vomiting and aspiration of 
gastric contents during induction 
of anesthesia may be fatal. 

Even in urgent situations, blood 
supply should be available before 
anesthesia is induced and usual 
laboratory studies should be made. 
If the diagnosis is doubtful, every 
effort must be made to evaluate the 
cardiopulmonary, renal, and cen- 
tral nervous systems. The patient 
can be hydrated better if an emer- 
gency procedure can be delayed 
for several hours. 

Death in the operating room is 
sometimes attributable to hemor- 
rhage or insufficient replacement of 
blood. Hemostasis must be meticu- 


lous, and blood loss should be esti- 
mated by a scientific method. 

If hemorrhage occurs after thy- 
roidectomy, the wound must be 
opened immediately on the ward 
and the hematoma evacuated to 
relieve tracheal obstruction. The 
vessels can be ligated in the operat- 
ing room. 

A two-stage procedure is often 
advisable for severely ill patients, 
particularly if intestinal obstruction, 
congestive heart failure, or a lesion 
complicates the primary disorder. 

Cardiac arrest may occur with or 
without heart disease. Massage 
should be done through the open 
chest, preferably with the pericardi- 
um also open. Subdiaphragmatic 
massage produces a low cardiac 
output, inadequate cerebral circula- 
tion, and subsequent cerebral an- 
Oxia. 

In a survey of 11,705 operations 
over an eleven-year period, 17 
deaths occurred in the operating 
room, an jncidence of 0.15%. The 
fatalities were attributable to inade- 
quate preoperative preparation in 2 
instances; hemorrhage or insuffi- 
cient replacement of blood loss, 4; 
faulty surgical technic, 1; mistaken 
diagnosis, 1; cardiac arrest, 3; and 
miscellaneous causes such as fat 
embolism or toxemia, 6. 


*An analysis of the operating room deaths on a general surgical service. Surg., Gynec. & 


Obst. 100:397-404, 1955. 
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Bilobed pedicle flap grafts are the 
most satisfactory for the treatment 
of decubitus lesions in paraplegic 
patients.* 


infected, necrotic, 
undermined decubitus ulcerations 
seldom heal completely under con- 
servative therapy. Because of in- 
fection and thin, poorly nourished 
granulations, local applications of 
powders, solutions, and unguents 
seldom encourage tissue union. Even 
surgical treatment is ineffective if 
the patient is anemic and has low 
serum protein or vitamin deficiency. 
Pedicle grafts [i] carry their own 


WARREN O. NICKEL, M.D. 
Wayne University, Detroit 


Technic of bilobed pedicle flap grafting 


SURGERY 


Transposition Grafts for Decubitus Ulcers 


ROBERT T. CROWLEY, M.D, 


blood supply; [2] can be placed with 
no tension on the sutures or sur- 
rounding skin; [3] leave little scar 
tissue over bony prominences; and 
[4] can be constructed to cover an 
ulcer of any size or shape. For these 
reasons, such grafts are preferred 
to any other type for permanent 
coverage of decubitus lesions. 

The ulcer and surrounding skin 
are thoroughly cleansed. Bony 
prominences are removed when 
necessary, and the granulations are 
curetted to promote slow oozing of 
blood. 

The principle involved in using a 
bilobed full-thickness graft is to 
outline a flap next to the lesion of 


*Definitive treatment of decubitus ulcers in paraplegic patients by coverage with transposi- 


tion bilobed flap grafts. Surg., Gynec. & Obst. 100:468-472, 1955. 
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the same dimensions as the ulcer 
and to outline another flap adjacent 
to and exactly the same size as the 
first (Fig. a). 

When the first flap is brought 
over to cover the ulcer, the second 
flap fills the defect created at the 
site of the first (Fig. 5). The final 


Firm pressure dressings of dry, 
fine-mesh gauze reinforced with 
sterile mechanic’s waste and elastic 
bandage compression are applied at 
the end of operation. Penicillin, 
400,000 units daily, and streptomy- 
cin, 1 gm. daily, are given postop- 
eratively with a high-calorie diet 


and vitamin supplements. If no in- 
fection appears, the first dressing 
change is made after four or five 
days. Sutures usually may be re- 
moved by the seventh or eighth 
day. The patient must remain prone 
until the flaps have healed. 


surgical defect, or site of the second 
flap, is then some distance from 
the ulcer, and since the lateral skin 
and subcutaneous tissues are ex- 
tremely mobile, the surgical defect 
is easily closed by sutures under 
little, if any, tension (Fig. c). 


Comparison of Parenteral Sugars 
- 


RAYMOND ASHARE, M.D., RICHARD MOORE, PH.D., AND EDWIN 
H. ELLISON, M.D., OHIO STATE UNIVERSITY, COLUMBUS, suggest that 
fructose is probably the most useful sugar for patients with depleted 
hepatic glycogen reserves. 

To compare the utilization of glucose, fructose, and invert sugar, 
a 10% solution of each sugar was infused hourly at the rate of 1 gm. 
per kilogram of body weight in 3 groups of patients. The first group 
consisted of persons with minor, nonmetabolic diseases; the second 
of patients with pancreatitis; and the third of subjects with liver 
diseases. 

Each patient received infusions of at least 2 of the sugars and 
some were given all 3 substances. Patients fasted for twelve hours 
before infusions, and physical activity was restricted during the test 
period. A mixture of B vitamins was administered intravenously or 
intramuscularly the day before the study to lessen the effects of a 
possible vitamin B deficiency on carbohydrate metabolism. 

In all patients, losses of urinary sugar were less with fructose or 
invert sugar than with glucose. In normal subjects, losses of sodium 
were slightly more pronounced with fructose and invert sugar than 
with glucose, and potassium losses were greatest after infusion of 
fructose. 

Serum lactic acid levels were consistently higher with fructose and 
invert sugar than with glucose. In 3 patients with hepatitis, postin- 
fusional hypoglycemia was observed with glucose but not with 
fructose or invert sugar. 


Utilization of glucose, fructose, and invert sugar. Arch. Surg. 70:428-435, 1955. 
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SURGERY 


I. S. RAVDIN, M.D., THOMAS FITZ-HUGH, JR., M.D., 
CHARLES C. WOLFERTH, M.D., EDWARD A. BARBIERI, M.D., 
AND ROBERT G. RAVDIN, M.D. 


Cholecystectomy may relieve an- 
gina pectoris in selected patients 
with cholelithiasis and coronary ar- 
tery disease.* 


Dirrerentur diagnosis in pa- 
tients with coronary sclerosis and 
biliary calculi may be extremely 
difficult. Electrocardiographic and 
ballistocardiographic changes and 
relief of pain by administration of 
nitroglycerin aid in establishing di- 
agnosis of angina pectoris. 

However, cholelithiasis may pro- 
duce localized spasm in the gastro- 
intestinal tract, and, when this af- 
fects the esophagus, the pain may 
be similar to that of angina pec- 
toris. Often, a patient subject to 
both anginal and esophageal spasm 
is unable to distinguish the two types 
of distress. Thus, diagnosis of an- 
gina pectoris must always be care- 
fully made in patients with gall- 
bladder disease, even when coronary 
disease seems definitely established 
and anginal pain is ameliorated by 
administration of glyceryl trinitrate. 

Pains regarded as anginal in pa- 
tients with gallstone disease are of- 
ten unrelated to effort and occur 
most frequently at night when the 
patient is resting in bed. 

Careful selection of patients for 


University of Pennsylvania, Philadelphia 


*Relation of gallstone disease to angina pectoris. Arch, Surg. 70:333-342, 1955, 
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biliary surgery is essential. Chole- 
cystectomy should not be performed 
solely to relieve angina unless the 
symptoms suggest a definite rela- 
tionship between the biliary tract 
and the anginal attacks. On the 
other hand, diagnosis of the an- 
ginal syndrome does not contrain- 
dicate surgery of the biliary tract 
unless the heart disease is so severe 
that operative risk outweighs pos- 
sible benefits. 

Cholecystectomy may result in 
significant and even dramatic im- 
provement. Anginal attacks no long- 
er occur, and palpitation, premature 
beats, and auricular fibrillation may 
be eliminated. Occasionally, chest 
pain disappears entirely and the 
electrocardiogram reverts to nor- 
mal. Patients totally incapacitated 
by angina pectoris may be able to 
resume useful activities. 

The operative risk of cholecystec- 
tomy in patients with heart disease 
has been progressively reduced in 
recent years due to improvements 
in anesthesia and pre- and postop- 
erative care and to close coopera- 
tion between internists and cardiolo- 
gists. During 1922-36, the operative 
mortality was 16.2% in 43 patients. 
In contrast, 106 patients were op- 
erated upon during 1944-47 with 
no operative deaths, 
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Carcinoma of the Stomach 


JOHN R. MOORE, M.D., AND H. S. MORTON, F.R.C.S. 


Montreal 


Partial gastrectomy is the preferred 
treatment for gastric cancer unless 
the entire organ is involved.* 


Auwmost all patients with cancer 
of the stomach have symptoms of 
gastrointestinal disease. Loss of 
weight, the most common manifes- 
tation, is not a sign of far-advanced 
disease but is caused by early inter- 
ference with gastric function. 

Pain, another frequent symptom, 
is generally a dull ache in the epi- 
gastrium but may be constant and 


sharp. Relationship between food 

intake and discomfort varies. 
Vomiting usually occurs with ob- 

structive prepyloric lesions and to- 


tal stomach involvement. An ab- 
dominal mass is palpable in less 
than a third of instances and may 
not always indicate unresectable 
growth. Among 15% of patients, 
constipation is the chief symptom. 

Patients with the longest dura- 
tion of symptoms before treatment 
survive the longest. 

Barium meal examination, the 
most valuable diagnostic tool, re- 
veals 92% of the lesion. However, 
over-all accuracy is 84%, since op- 
eration sometimes does not reveal 
a lesion when malignant disease is 
diagnosed. Free hydrochloric acid 
is detected in one-third of patients 
with gastric cancer. 


Subtotal gastrectomy is preferred 
unless a large portion of the stom- 
ach is involved and complete resec- 
tion for cure seems possible. Partial 
operation may be done even if only 
for palliation, since one-fifth of pa- 
tients live for five years or longer 
after palliative subtotal gastrectomy 
has been done. 

After total gastrectomy, mortality 
and morbidity are high and survival 
time is short. Often, complete re- 
moval of involved tissue requires 
wide excision of surrounding ex- 
tragastric structures rather than a 
more radical removal of the stom- 
ach wall. 

Of 427 persons with gastric car- 
cinoma, about 80% had operations, 
and resections were done for ap- 
proximately 38% of patients. 

Of 147 subtotal gastrectomies, 
81 were for cure and 66 were done 
for palliation. The operative mor- 
tality rate was 12%. Of patients 
who had operations at least five 
years ago, the five-year survival 
rates for curative and palliative re- 
sections were about 37 and 19%, 
respectively. 

Of 16 patients who had total gas- 
trectomy, 6 died within thirty days 
and none lived five years. 

About 11% of patients with 
positive lymph nodes and 37% with- 
out nodular involvement lived five 
years. 


*Gastric carcinoma. Ann. Surg. 141:185-192, 1955. 
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Management of Arterial Injuries 


FRANK C, SPENCER, M.D., AND RAY V. GREWE, M.D. 


Baltimore 


Vessel repair instead of ligation is 
the preferred procedure for arterial 
injuries if associated soft-tissue in- 
juries do not prevent a viable ex- 
tremity.* 


Recent experiences in the Kore- 
an War have indicated that primary 
ligation and amputation are unnec- 
essary in most extremity wounds 
even when arterial damage is se- 
vere. Methods of arterial repair em- 
ploying end-to-end anastomoses, ar- 
terial homografts, venous autografts, 
and lateral vessel sutures have im- 
proved the outlook for vascular 
injuries considerably. Large re- 
serves of whole blood and rapid 
means of patient transport also 
have reduced the number of battle- 
field amputations. 

Usually, arterial injuries are 
manifested by shock, bright red 
bleeding, and a pale, cold, pulseless 
extremity. Exploration of large 
soft-tissue injuries and compound 
fractures occasionally reveals an 
arterial rent which has become 
sealed by clot formation. Although 
blood loss may appear alarming, 
large pressure dressings usually 
control hemorrhage. 

Preoperatively, 3,000 to 5,000 
cc. of whole blood is given ‘intra- 
venously under pressure. The ur- 
gent nature of most arterial injuries 


i 1\ 


a b 


Repair of arterial injuries by [a] lateral 
or transverse suture, [b] end-to-end 
anastomosis, and [c] arterial homograft 


rarely allows time for sympathetic 
blocks. General anesthesia is most 
often used, and a tourniquet is ap- 
plied only while the wound is de- 
brided and the damaged vessel iso- 
lated. 

After all grossly damaged arterial 
tissue and the adventitia are re- 
moved, the vessel may be occluded 
with rubber catheters or with bull- 
dog or Potts clamps. Vigorous 
back bleeding from the distal ar- 
terial segment does not always 
mean that the extremity will toler- 
ate ligation of the involved vessel, 
and repair should be attempted 
if the patient’s condition permits. 

Lateral or transverse suture re- 
pair is done if the vessel lumen 
is not narrowed more than 20 to 
30% (Fig. a). 


*The management of arterial injuries in battle casualties. Ann. Surg. 141:304-313, 1955. 
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End-to-end anastomosis is per- 
formed for more extensive in- 
juries when the vessel ends can 
be approximated without tension 
(Fig. 

Arterial homografts are used to 
bridge large gaps when anastomosis 
is not possible (Fig. c). The seg- 
ment is obtained from a tissue bank 
in which the graft has been stored 
in a plasma-electrolyte solution at 
0 to 10° C. for no longer than six 
weeks. 

Anticoagulants are not used, with 
the exception of a dilute heparin so- 
lution used for irrigation during 
anastomosis. 

Damaged tissues, bones, and 
nerves are debrided, and healthy 
soft tissues are closely sutured 
around the anastomosis to provide 
support, The skin wound is closed 
by secondary suture in four to sev- 
en days. Anterior and posterior fas- 
ciotomies may be needed for pop- 
liteal artery injuries because of 
extreme susceptibility of the calf 
muscles to postoperative ischemic 
necrosis. 

Postoperatively, .the extremity is 
immobilized in a posterior plaster 
cast or splint for at least three 
weeks. Adequate blood replacement 


during repair is probably the best 
method of preventing vasoconstric- 
tion, but sympathetic blocks may 
be useful up to forty-eight hours 
after surgery. 

Since adequate repair restores 
circulatory status of the extremity 
within four to six hours, reexplora- 
tion should be considered when 
vigorous arterial pulsations and 
venous filling are not apparent soon 
after surgery. 

Necrotic debris left in the wound, 
motion of the extremity, and failure 
to cover the anastomotic site with 
viable soft-tissue support are the 
commonest causes of rupture of an 
arterial graft. Vessel breakdown in- 
frequently occurs with end-to-end 
anastomosis and lateral suture re- 
pair, but a significant number of 
repaired vessels thrombose. Arterial 
spasm is not a major factor in post- 
operative vascular insufficiency, but 
massive venous occlusion may lead 
to gangrene. 

Amputation of an extremity as 
the primary procedure is warrant- 
ed only when vascular repair is 
impossible, a popliteal artery injury 
is associated with compound frac- 
ture, or the patient cannot be resus- 
citated for prolonged surgery. 


¢ MASSIVE GASTROINTESTINAL BLEEDING of obscure ori- 
gin may be a manifestation of hereditary hemorrhagic telangiectasis. 
John E. Driscoll, M.D., and Melvin A. Rabe, M.D., of the Veterans 
Administration Hospital, Wadsworth, Kan., advocate exploration 
during an episode of hemorrhage when bleeding is severe enough to 
require surgery. Of 100 patients with generalized telangiectasis, 17% 
had had massive bleeding of the gastrointestinal tract. Hepatospleno- 
megaly occurs with the more severe forms of the disease, and other 
vascular anomalies are frequently observed. 


Am, Surgeon 20:1281-1290, 1954. 
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WILLIAM LIKOFF, M.D., DONALD BERKOWITZ, 


Surgery for Mitral and Aortic Stenosis 


SURGERY 


M.D., 


CLARENCE DENTON, M.D., AND HARRY GOLDBERG, M.D, 


When patients are carefully selected, 
surgery for combined mitral and 
aortic stenosis accomplishes subjec- 
tive and objective improvement not 
equaled by prolonged and careful 
medical management.* 


Comainep commissurotomy is pri- 
marily indicated for the patient with 
mitral and aortic stenosis severe 
enough to cause progressive and 
significant abnormal physiology. If 
the patient is over 50 years of age 
and has insignificant associated 
valve lesions and a functional im- 
pairment of class 3 or more, opera- 
tive risk is greater but surgery is 
not contraindicated. However, sig- 
nificant associated valvular defects, 
with the possible exception of mitral 
insufficiency, raise the mortality 
rate precipitously. 

If systolic blood pressure is per- 
sistently below 100 mm. of mer- 
cury preoperatively, prognosis is 
poor, since postoperative decrease 
in renal flow and filtration is im- 
plied. Surgery should not be done 
if this sign is seen in a patient over 
50 years old and should be cau- 
tiously considered in a younger 
subject. Acute rheumatic activity, 
subacute bacterial endocarditis, and 
congestive heart failure are al- 


Hahnemann Medical College, Philadelphia 


so contraindications for operation. 

Combined commissurotomy was 
done in 74 patients aged 22 to 59 
years. The patients were divided 
into 3 groups. Group / consisted 
of 11 patients with significant aortic 
and mitral stenosis uncomplicated 
by other lesions. Group 2 included 
39 patients with associated insig- 
nificant valve lesions, and the 24 
patients in Group 3 had significant 
valvular defects. 

Preoperatively, all patients were 
easily fatigued and had dyspnea of 
varying degrees, and over one-half 
of the subjects had peripheral ede- 
ma. Ascites was less common and 
was seen only in patients with 
peripheral edema. Recurrent he- 
moptysis occurred in about one- 
third of patients, and angina, verti- 
go, and syncope were observed in 
approximately one-fourth. One-half 
of the subjects had various signs 
of congestive heart failure. 

Physical findings included atrial 
fibrillation in over half of the pa- 
tients. Most subjects had the typical 
rough systolic murmur of aortic 
stenosis and diminished or absent 
aortic second sound, with systolic 
thrill at the base of the heart. With- 
out exception, a mitral diastolic 
murmur was heard, and a few pa- 
tients also had mitral systolic mur- 


*A clinical evaluation of the surgical management of combined mitral and aortic stenosis. 


Am. Heart J. 49:394-406, 1955 
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murs, which proved to be not as- 
sociated with mitral regurgitation. 
In all of the patients in whom 
brachial artery tracings were done, 
the anacrotic notch or slurring of 
the ascending limb of the curve 
with delay in peak was seen. 

Postoperatively, 41 patients were 
evaluated. Of these, 83% were im- 
proved, 9% were unchanged, and 
7% were definitely worse. Fatigue 
and dyspnea were generally de- 
creased, and patients with previous 
hemoptysis and angina were sub- 
stantially improved in that regard. 
Syncope was completely alleviated. 
However, less than half of the pa- 
tients with preoperative peripheral 
edema were improved. 

In the late convalescent period, 
auscultation of the heart revealed 


Implantation of Cancer 


diminished intensity of the aortic 
systolic murmur in 43% of pa- 
tients. Intensity of the aortic second 
sound was increased in 29 of 35 
patients in whom the sound had 
been diminished or absent preop- 
eratively. 

Aside from alterations in rhythm, 
the most significant changes noted 
in electrocardiographic patterns 
were related to preoperative find- 
ings of left ventricular hypertrophy 
and strain. After surgery, changes 
in T waves and RS-T segments were 
less prominent. Brachial artery trac- 
ings also reverted toward normal. 

The mortality rate for the entire 
group was 27%. None of the pa- 
tients in group 1 died, but 20.5% 
of those in group 2 and 50% of 
those in group 3 succumbed. 


LAUREN V. ACKERMAN, M.D., AND MYRON W. WHEAT, JR., 


M.D., WASHINGTON UNIVERSITY AND BARNES HOSPITAL, ST. LOUIS, 
state that the danger of implantation of cancer at biopsy or during 
definitive surgery should always be considered. 

Implantation occurs when cancer cells are seeded into a raw 
surface by the surgeon’s fingers or knife. Recurrent tumor is found 
beyond the area of possible excision. In some instances, the tumor 
reappears as a result of poorly planned surgery in which all avail- 
able cancer is not excised. 

Needle biopsy for diagnosis may lead to implantation along the 
biopsy tract. If needle biopsies are well planned, the needle tract is 
excised along with the involved organ, and the tumor cannot recur. 

Skin grafting after removal of a malignant growth is another 
fertile source of implantation. To avoid this risk, instruments, gloves, 
drapes, and so forth should be changed before grafting. 

Often, soft-tissue sarcomas appear to be encapsulated at explora- 
tion and are enucleated without benefit of biopsy. As a result, tumor 
is implanted over a wide area. Biopsy allows properly planned sur- 
gery with radical excision. 


The implantation of cancer—an avoidable surgical risk? Surgery 37:341-355, 1955. 
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Abdominal Wound Disruption 


HARRY C. HULL, M.D., AND JOHN R. HANKINS, M.D. 
University of Maryland, Baltimore 


Coughing, vomiting, and distention 
are among the most frequent pre- 
cipitating factors in evisceration or 
dehiscence of incisions of the ab- 
domen.* 


Tue type of incision or kind of 
suture material used is apparently 
not an important factor in ab- 


dominal wound disruption. How- 
ever, too tightly tied sutures, mass 
tissue ligation, large peritoneal bites, 
poor hemostasis, and difficulty in 
wound closure because of poor an- 


esthesia are contributory. If reten- 
tion sutures are inserted correctly 
and not removed too early, massive 
evisceration will be prevented, but 
disruption will not. 

Although gastric and colonic op- 
erations are attended by the highest 
incidence of disruption, multiple 
factors influence wound healing. 
The magnitude of the operation 
and cleanliness, location of the in- 
cision, technic of wound closure, 
anesthesia, and metabolic condition 
of the patient must all be consid- 
ered. Early ambulation is not an 
outstanding contributory factor. 

Postoperative complications are 
quite important. Distention, cough- 
ing, and vomiting were noted either 
singly or together in 76 of 80 pa- 
tients with wound disruption. Such 
states cannot serve as prognostic 


criteria, however, since some indi- 
viduals endure these conditions 
without special instructions and fi- 
nally convalesce without wound 
damage or subsequent incisional 
hernias. However, the _ entities 
should be recognized and corrected 
as quickly as possible. 

Low hemoglobin or blood pro- 
teins, gross evidence of wound in- 
fection, and wound hematomas are 
seen in a significant number of cases 
of dehiscence. Deficiencies should 
be corrected early, infection treated, 
and hematomas removed. When at 
all possible, elective surgery should 
not be done until the patient’s con- 
dition is satisfactory. 

Dehiscence or evisceration is 
usually recognized serous 
drainage appears on the dressing, 
although the process may have start- 
ed several days before. The condi- 
tion may be initiated within a few 
hours after surgery when an omen- 
tal wedge is forced through the 
peritoneal closure by coughing, dis- 
tention, vomiting, or retching. Oc- 
casionally, the fluid may absorb, the 
omentum adhere, and an incisional 
hernia form. Slightly over three- 
fourths of disruptions are noted 
after the sixth postoperative day. 

When the disruption is recog- 
nized, shock should be treated at 
once. Sterile dressings, adhesive 
strapping, and an abdominal binder 


*Disruption of abdominal wounds. Am. Surgeon 21:223-232, 1955. 
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Repair of abdominal wound disruption with steel wires 


are applied, and an analgesic ad- 
ministered. A nasal gastric suction 
tube is introduced, and repair is 
effected within an hour, if the pa- 
tient has not eaten. 

After anesthetization, the dressing 
is removed, and sterile, moist gauze 
is placed on the protruding viscera. 
The skin is then surgically prepared, 
the viscera are gently cleaned with 
warm sterile physiologic saline so- 
lution or water, and the field is 
draped. 

After the viscera are returned to 
the abdominal cavity, all old suture 


material is removed, and the wound 
edges are well debrided (Fig. a). 
Closure is accomplished with steel 
wire through all layers of the ab- 
dominal wall over a rubber tissue 
drain (Fig. 6) and with interrupted 
silk sutures in the skin (Fig. c). 

The drain is loosened on the fifth 
postoperative day and removed two 
to five days later, depending on 
quantity and type of drainage. The 
wire sutures are removed in four- 
teen to sixteen days. Early ambula- 
tion is not recommended for these 
patients. 


¢ CARCINOMA OF THE CERVIX is rare among women of ethnic 
groups that practice infantile circumcision. S. Leon Israel, M.D., of 
Philadelphia suggests that routine circumcision of newborn males 
might reduce the incidence of malignant cervical lesions. Deferment 
of the rite until after the fourth year by Mohammedans may be the 
reason for the more frequent occurrence of penile and cervical 
cancer among these people than among Jews circumcised on the 


eighth postnatal day. 


Obst. & Gynec. 5:358-360, 1955. 
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Chlorpromazine During Parturition 


MARY KARP, M.D., VERNER E. LAMB, M.D., 
AND HARRY B. W. BENARON, M.D. 


Northwestern University and Chicago Wesley Memorial 


Hospital, Chicago 


Incidence and severity of vomiting 
and nausea are decreased during all 
3 stages of labor by chlorproma- 
zine.* 


The antiemetic effect of chlorpro- 
mazine (Thorazine) reduces the 
danger of aspiration during induc- 
tion of anesthesia for obstetric pa- 
tients. The drug potentiates anal- 
gesics, reducing necessary doses by 
approximately one-half. Chlorpro- 
mazine also exerts a hypnotic and 
sedative action and may be used 
alone or with other medicaments. 

The degree of sedation and hyp- 
nosis varies greatly. Most women 
sleep between contractions but re- 
spond readily to stimuli. Occasion- 
ally, a patient can be aroused only 
slightly even during uterine con- 
tractions, or amnesia occurs. Many 
patients experience a prefrontal lo- 
botomy  effect—torpor, miasklike 
facial expression, and calm, phleg- 
matic acceptance of pain. 

Chlorpromazine does not influ- 
ence duration of labor significantly. 
However, the strength of uterine 
contractions of primigravidas is oc- 
casionally reduced. 

A hypotensive effect is noted with 
an average drop of 10 points in 


systolic and diastolic blood pres- 
sure. Other side effects include 
flushing, dry mouth, and flaccidity. 
Chlorpromazine does not produce 
any detrimental effect on the new- 
born infant. 

Recommended dose is 25 mg. of 
chlorpromazine with SO mg. of 
meperidine and 0.4 mg. of scopola- 
mine by the intramuscular route. 
The drugs are administered to 
primiparas when the cervix is di- 
lated 4 to 5 cm., or before if strong 
labor is established, and to multi- 
paras when labor is strong and the 
cervix is dilated 3 to 4 cm. Ther- 
apy may be repeated in the same 
dosage in three to five hours if 
necessary. 

If delivery within the hour seems 
likely when the patient is seen, 10 
to 12 mg. of chlorpromazine should 
be diluted to 5 cc. and administered 
alone by vein very slowly. 

Of 114 parturients who received 
chlorpromazine, | vomited more 
than three times, 13 vomited once 
or twice, and 3 were nauseated 
only; total incidence of symptoms 
was 16%. Of 100 patients who did 
not receive the drug, 27% had 
symptoms; 7 vomited more than 
three times, 11 had moderate eme- 
sis, and 9 were nauseated only. 


*The use of chlorpromazine in the obstetric patient: a preliminary report. Am, J, Obst. & 


Gynec. 69:780-785, 1955. 
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Psychosis and Childbearing 


CARL L. KLINE, M.D. 


St. Mary’s Hill Hospital, Milwaukee 


Early detection of emotional illness 
associated with pregnancy and child- 
birth may prevent potential suicide 
or infanticide.* 


Emorionat illnesses precipitated 
by pregnancy and childbirth assume 
many patterns. The range of diag- 
nosis extends from slight anxiety 
to severe schizophrenia. Because a 
schizophrenic reaction is often dis- 
guised by depression, close observa- 
tion is required for correct diag- 
nosis and proper therapy. 


About 50% of psychoses become 
apparent during or within the first 


month after pregnancy. Depres- 
sions, with suicidal and infanticidal 
possibilities, are most acute and 
obvious; neurosis evolves slowly; 
schizophrenia has the most insidi- 
ous onset. 

Predisposing factors commonly 
seen among women with these dis- 
orders include the following: 

e Aversion or ambivalence toward 
the pregnancy 

e Faulty sex adjustment with frigid- 
ity or dyspareunia 

e Deep-seated, continuous resent- 
ment toward the husband 

e Persistent severe menstrual diffi- 
culties 

The most common psychopatho- 
logic feature is failure of the woman 
to accept the feminine role. House- 


work is undervalued, masculine 
dress and hairdo are assumed, or 
excessive flirtatiousness and promis- 


. Cuity are exhibited. 


Another emotional pattern fre- 
quently observed is the father com- 
plex. Strong dependency needs cause 
the woman to seek direct gratifica- 
tion from the husband. The baby 
represents competition and a hos- 
tile, antagonistic attitude toward the 
child is common. Guilt feelings oc- 
cur as a result and depression be- 
comes overt. 

A woman with unresolved hatred 
for her own mother is likely to be 
self-depreciatory and depressed. Dif- 
ficulties arise in competitive rela- 
tionships with other women and the 
acceptance of motherhood is impos- 
sible. 

Symptoms appear in many com- 
binations. Most patients exhibit de- 
pression, with lack of interest and 
enthusiasm and feelings of inade- 
quacy and unworthiness. If guilt 
feelings are intense enough, self- 
destructive drives appear. 

A perception of unreality or of 
emotional detachment is associated 
with schizophrenia. The patient is 
unconcerned with the welfare of 
either child or husband. This state 
represents a gross withdrawal of af- 
fect from the environment. 

Other symptoms are fears or un- 
controllable nocturnal panic, sleep 


*Emotional iliness associated with childbirth. Am. J, Obst. & Gynec. 69:748-757, 1955. 
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disturbances not associated with de- 
pression, suicide and infanticidal 
thoughts and gestures, loss of abil- 
ity to concentrate, and chronic fa- 
tigue. 

Treatment is applied individually. 
The prognosis is better if the onset 
is acute and in response to a stress- 
ful life situation. Psychotherapy is 
usually most effective for psycho- 
neurotic and less intense schizo- 
phrenic patients; electroshock ther- 


apy may be employed for depressed 
persons; and insulin coma, perhaps 
combined with electroshock, may 
modify manifestations of severe 
schizophrenia. 

Women with emotional illness 
related to pregnancy and childbirth 
should wait at least two years before 
again becoming pregnant. If recov- 
ery during this period is complete, 
additional pregnancies should not 
be harmful. 


Vital Capacity Measurements in Pregnancy 


JOAN HUMPHREY-LONG, M.D., TEMPLE UNIVERSITY, PHILA- 
DELPHIA, reports that measurements of vital capacity during preg- 
nancy are of value in managing the patient with known or suspected 
heart disease. Vital capacity does not decrease in normal pregnancy. 
However, in the patient with pulmonary congestion, decrease in vital 
Capacity is severe and may precede the onset of dyspnea or frank 
pulmonary edema. Dyspnea of normal pregnancy can be distin- 
guished from that caused by pulmonary congestion. 

Vital capacity is recorded on a water spirometer with the patient 
supine. After a few minutes of rest, the patient breathes normally 
into the spirometer for a minute or two and then takes a deep breath 
and blows out as much as possible. This is repeated twice. Changes 
of less than 300 cc. are considered insignificant. 

Of 11 patients with heart disease observed during pregnancy, 6 
had signs of pulmonary congestion accompanied by severe decreases 
in vital capacity. In the remaining 5 women, no change in vital 
capacities was observed in 3 but 2 had significant decreases between 
the thirtieth and thirty-third week. However, the decreases were not 
accompanied by severe dyspnea or other symptoms. 

In addition, 3 other patients with no heart disease but with im- 
paired pulmonary function after rib resection or due to chest de- 
formity were observed. Dyspnea developed in all. Vital capacity 
determinations were initially below normal! but did not vary sig- 
nificantly during pregnancy. 

Vital capacity can also be decreased by loss of aerated lung tissue, 
paralysis of respiratory muscles, and block of airways. Such condi- 
tions are easily distinguished. 


Ihe usefulness of serial vital capacity determinations in the management of the preg- 
nant patient with heart disease. Am. J. Obst. & Gynec. 69:715-721, 1955. 
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Infectious Diseases During Pregnancy 


CONRAD WESSELHOEPT, M.D. 
Massachusetts Memorial Hospitals, Boston 


Some acute infectious diseases ad- 
versely affect the pregnant woman 
and the fetus, and, conversely, preg- 
nancy may exert a profound in- 
fluence on an existing infection.* 


Acute infections in a pregnant 
woman may subside without caus- 
ing injury or affecting full-term de- 
livery of a normal child. On the 
other hand, infection may induce 
spontaneous abortion, premature 
labor, or death of the fetus in 
utero or may cause the child to 
be born with a congenital form of 
the disease or with congenital de- 
formities. 

Conversely, pregnancy may in- 
fluence the course of an existing 
infection. A relatively quiescent lo- 
calized pulmonary tuberculous le- 
sion may be converted into a fulmi- 
nating miliary type and shorten the 
life of the mother. However, a tu- 
berculous infection acquired during 
pregnancy is not as serious for the 
mother as one acquired before con- 
ception. 

Although poliomyelitis is not 
more severe in pregnant than in 
nonpregnant women, parturition in 
the acute phase of the disease in- 
creases the risk of extension of 
paralysis. Also, pregnancy apparent- 
ly increases susceptibility to the 
disease. 


Syphilis frequently results in pre- 
mature labor and stillbirth, usually 
after the fifth month of pregnancy, 
but the disease in the mother is not 
aggravated by the pregnant state. 
During pregnancy, the spirochete of 
relapsing fever causes death of the 
fetus and subsequent abortion in 
almost all instances. 

Smallpox is unusually severe dur- 
ing pregnancy and is apt to be con- 
fluent and hemorrhagic in type. 
Pregnancy is terminated in 30 to 
69% of instances. The high mor- 
tality of this disease during preg- 
nancy is caused by puerperal septi- 
cemia resulting from symbiosis of 
beta hemolytic streptococcus in the 
pustular stage in combination with 
abortion or stillbirth. 

Scarlet fever, on the other hand, 
is not unusually severe during preg- 
nancy and rarely causes abortion. 
Coccidioidomycosis is likely to in- 
duce premature birth. 

Typhoid fever and undulant fever 
are not unusually severe in preg- 
nancy but abortion may result from 
prolonged high fever. Treatment 
with antibiotics reduces the inci- 
dence of abortion. 

Meningococcemia is adequately 
treated with sulfonamides and no 
longer interrupts pregnancy. /nflu- 
enza A‘ during the early months 
of pregnancy does not appreciably 
add to the risk of stillbirth, and 


*Acute infectious diseases in pregnancy. Ann. Int. Med. 42:555-561, 1955. 
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neither vaccinia nor the common 
cold influences the usual ratio of 
stillbirths. 

Measles, mumps, chickenpox, 
and rubella are not generally more 
severe in pregnancy, and the inci- 
dence of abortion or premature 
birth is proportional to severity of 
the fever, although abortion can oc- 
cur with slight involvement. With 
rubella, severity apparently is not 
related to the termination of preg- 
nancy. 

Congenital infection with mea- 
sles, chickenpox, mumps, or rubella 
is usually slight and occurs very 
rarely, since the infant at term 
and for the next two months has 
a temporary congenital immunity 
against these diseases. However, the 
newborn infant is very susceptible 
to whooping cough, which is often 
fatal. 

Rubella during the first four 
months of pregnancy, particularly 
during the first twelve weeks, can 
induce anomalies of fetal develop- 
ment resulting in blindness, deaf- 
ness, and patent ductus arteriosus. 
Babies with these congenital de- 
formities usually eat poorly and 


sometimes are hydro- or micro- 
cephalic mental defectives. If the 
infant survives longer than a year, 
dental malformations are likely to 
develop. 

Gamma globulin derived from 
convalescent rubella apparently pro- 
vides more protection than pooled 
gamma globulin to a mother ex- 
posed to rubella during the first 
four months of pregnancy. How- 
ever, by the time the eruption ap- 
pears in the mother, the virus has 
already crossed the placenta, and 
antibodies supplied at this late date 
cannot protect the fetus. 

Abortion is recommended if the 
mother contracts rubella in the first 
trimester. Emptying of the uterus 
at this stage of pregnancy is simple. 
However, the physician is frequent- 
ly confronted with religious and le- 
gal obstacles. 

No other condition or infection 
during pregnancy is known to cause 
such congenital deformities as does 
rubella, although vitamin A defi- 
ciency, diabetes, drugs and steroids, 
and exposure to roentgen rays can 
also cause deformities that may be 
permanent. 


¢ NAUSEA AND VOMITING OF PREGNANCY may be effec- 
tively controlled by oral administration of Naucaine, a special form 
of procaine hydrochloride. Dean D. Curtis, M.D., of Jefferson 
Davis Hospital, Houston, states that 88 of 100 patients treated with 
the drug were completely relieved, 7 stopped vomiting but had slight 
nausea, and 5 were not benefited. Clinic patients were given | tablet 
or 4 cc. of the liquid preparation every hour up to 8 doses; privately 
treated women were given 3 tablets initially, then | tablet every 
thirty minutes for four hours, and finally | tablet every hour until 
relieved. Side effects were noted in only | patient, who was sensitive 


to procaine. 


Obst. & Gynec. 5:209-210, 1955. 
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Conization of the Cervix 


M. C. HAWKINS, JR., M.D. 


University of Arkansas, Little Rock 


In selected patients, electrosurgical 
conization is the most effective treat- 
ment of cervical disease and is also 
important in prophylaxis against 
cancer.* 


Evectrosurcicat conization is an 
effective treatment for chronic in- 
fection of the cervix, cystic cervi- 
citis, endocervicitis, cervical polyp, 
leukoplakia, or small stellate lacer- 
ations. The procedure should not 
be done immediately preceding the 
menstrual period, during pregnan- 
cy, or if the patient has acute 
cervicitis or acute pelvic inflamma- 
tory disease, uncontrolled diabetes, 
or syphilis. 

Conization should be done in a 
hospital, and intravenous Pentothal 
anesthesia is usually administered. 
Multiple biopsy specimens are tak- 
en from the cervix and studied his- 
tologically, since shallow conization 
specimens are frequently so distort- 
ed by the cutting current as to be 
unfit for microscopic examination. 

A conization electrode is em- 
ployed to excise the diseased part 
of the cervix by use of a combined 
tube-cutting and spark-gap electro- 
surgical unit. Conization varies 
from wide excision of a grossly 
diseased and hypertrophied cervix 
to a mere shaving of a superficial 
lesion near the external os, such as 


a slight erosion or early endocervi- 
Citis. 

Conization should not be allowed 
to extend into the cervical canal for 
more than one-third the length from 
the external os, since stenosis fre- 
quently results when the proximal 
portion of the canal or, particularly, 
the internal os is included. Hemo- 
stasis should be produced with the 
smallest possible amount of coagu- 
lating current to lessen sloughing. 
No suturing is done. 

The patient is allowed to return 
home the day after conization and 
is instructed in the preparation and 
use of a vinegar or lactic acid 
douche designed to keep the pH of 
vaginal secretions low. If preferred, 
properly buffered acidulating drugs 
such as Baculin may be used. 

If vaginal bleeding exceeds mere 
spotting, the patient returns for 
examination. Otherwise, the first 
postoperative visit is scheduled for 
three weeks, at which time the 
cervical wound is treated with 5% 
silver nitrate and a Hegar dilator 
is passed into the canal. After the 
first visit, the patient is instructed to 
return every two weeks so that the 
cervical canal can be kept open 
until healed. 

Postoperative bleeding can usu- 
ally be easily controlled by remov- 
ing all of the remaining slough from 
the operative wound and by pack- 


*Re-evaluation of conization of the cervix. South. M. J. 48:383-390, 1955. 
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Hawkins Cervical Conization Electrode 
cuts deeply into the diseased cervix at 
the junction of the squamous and col- 
umnar epithelium without including the 
deeper cervical structures. 


ing the cervix with Oxycel. If nec- 
essary, a vaginal pack may also be 
used for forty-eight hours. If bleed- 
ing is profuse or prolonged, the 
patient is hospitalized and suturing 
and pressure packing are done and 
blood transfusions given, 


GYNECOLOGY & OBSTETRICS 


Stenosis is also a frequent post- 
operative complication and can be 
lessened if only diseased tissue is 
removed, leaving the wound wide 
and shallow. The resultant wound 
is more of a saucerization than a 
conization, and, when epithelization 
has been completed, a wide external 
os results. This can be accomplished 
by use of a conizing electrode that 
is short in length and wider than 
that usually employed (see illustra- 
tion). 

In addition to treatment of cervi- 
cal disease, conization is an impor- 
tant prophylactic measure in the 
prevention of cancer of the cervix 
and affords an excellent means for 
early detection of cancer. The pro- 
cedure also relieves many of the 
symptoms for which more prodi- 
gious surgery is often done and re- 
quires shorter hospitalization, causes 
less disability, and ts not as expen- 
sive. 


Periodic Pelvic Examinations 


CATHARINE MACFARLANE, M.D., MARGARET C. STURGIS, M.D., 

AND FAITH SKINNER FETTERMAN, M.D., WOMAN'S MEDICAL COLLEGE 
OF PENNSYLVANIA, PHILADELPHIA, recommend that pelvic examina- 
tions be done at least once a year in women over 30 years of age in 
order to detect and control cancer. Discovery and elimination of pre- 
cancerous inflammatory lesions of the cervix and successful treat- 
ment of cervical cancer are the chief aims of such examinations. 

During a’ fifteen-year period, 18,753 pelvic examinations were 
made, and 17 pelvic cancers were found. At the beginning of the 
investigation, 1,319 women participated; at the end of the research, 
the group was reduced to 537 subjects. 

Breasts were periodically examined during the last eleven years 
of the study. However, all of the 11 instances of cancer were first 
discovered by the patients between examinations. 


Results of an experiment in the control of cancer of the female pelvic organs and 
report of a fifteen-year research. Am. J. Obst. & Gynec. 69:294-298, 1955 
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RALPH C, BENSON, M.D., 
AND HERBERT F. TRAUT, 


University of California, 


Hirsutism induced by tumors and 
glandular hyperplasia suggest me- 
tabolic deviations with potentially 
dangerous implications. 


I; MININITY is largely determined 
by a delicately balanced estrogen- 
androgen ratio that is dependent 
upon harmonious interplay of the 
hypothalamus, pituitary, adrenals, 
and ovaries. Interglandular rela- 
tionships must be understood fully 
before an accurate evaluation of 
aberrations can be made. 


DEVIATIONS 


Hirsutism may occur as a simple 
exaggeration of the usual feminine 
hair distribution or may actually 
be of the masculine type. Hirsutism 
is the most common single sign of 
endocrinopathy and is increasingly 
significant when associated with 
other irregularities. 

The hormones that are principal- 
ly involved in the growth of hair 
are the estrogens from the ovaries 
and the adrenal androgens. The es- 
trogens partially neutralize the ac- 
tion of the androgens and also 
exert a braking effect on the pitui- 
tary gland. The adrenal androgens 
are protein-anabolic hormones and 
lead to increased body muscula- 
ture. Adrenal cortisone-like sub- 


*Hirsutism, defeminization, 


and virilization. 
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“nt of Virilization 


FELIX O. KOLB, M.D., 
M.D. 


San Francisco 


stances may augment the soft hair 
of the face and shoulders. 

Menstrual irregularities are usu- 
ally associated with all defeminiz- 
ing-masculinizing syndromes and 
may range from amenorrhea or 
oligomenorrhea with infrequent pe- 
riods to phase defects with anovu- 
lation and menometrorrhagia. In- 
fertility is usual. 

Enlargement of the clitoris is a 
prominent sign of virilization. Be- 
cause of wide variations in normal 
size, however, accuracy of apprais- 
al will depend upon the physician's 
experience. 


PROCEDURES 


Determination of the 
teroids in the urine, despite limita- 
tions of the procedure, is a practical 
measure of androgenicity. The high- 
er the values, the more likely is a 
malignant tumor. Arrhenoblastomas 
may not increase the |7-ketosteroid 
output, but adrenal rest tumors usu- 
ally do and Leydig-like hilar cell 
tumors often can. 

Attempts at suppression of an- 
drogen release after the adminis- 
tration of cortisone may aid loca- 
tion of the source of abnormal 
androgens. If the 17-ketosteroids fall 
greatly after cortisone, the adrenal 
is considered the originating site 
and hyperplasia rather than tumor 
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17-ketos- 


1955. 


Obst. & Gynec. §:307-319, 


1955 


: 


is probable. The source of andro- 
gens is considered adrenal if the 
17-ketosteroids increase after ad- 
ministration of ACTH, and ovarian 
if the 17-ketosteroids increase after 
chorionic gonadotropin. 

The amount of estrogen produc- 
tion must also be determined but a 
simple method of measurement is 
not available. Appraisal of cornifi- 
cation by vaginal smears may suf- 
fice for an approximate assay. 

The follicle-stimulating hormone 
titer is normal with the Stein-Lev- 
enthal syndrome but may be low 
or absent with arrhenoblastoma. A 
positive Aschheim-Zondek test may 
reveal the type of functional tumor 
in patients with chorionepithelioma 
or dysgerminoma. 

Other diagnostic tests include 
retroperitoneal air injection, culdo- 
scopic and gynecographic examina- 
tions, and sella turcica roentgeno- 
grams. 

TREATMENT 

Therapy is directed toward re- 
moval of the cause, such as tumor 
or hyperplasia. The principal effec- 
tive measures are [1] x-ray therapy; 
[2] surgery; and [3] hormonal ther- 
apy. 
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€ TRICHLOROETHYLENE DURING LABOR is an effective an- 


Constitutional hirsutism is treat- 
ed by epilation. Therapy with estro- 
gens is usually not successful and 
may be attended by undesirable side 
effects. 

X-ray irradiation is employed for 
pituitary disorders and may effect 
remissions in patients with acro- 
megaly or Cushing’s disease. Estro- 
gens may also be of value for acro- 
megaly. 

The use of cortisone during and 
after operation for adrenal disease 
has lessened the hazards of surgery 
by overcoming temporary or last- 
ing adrenal insufficiency. Malignant 
tumors metastasize late, and the 
prognosis for these lesions is not 
always unfavorable. 

Adrenal hyperplasia producing 
Cushing’s syndrome is treated by 
bilateral subtotal or total adrenalec- 
tomy. Hyperplasia producing the 
adrenogenital syndrome may be re- 
lieved by the administration of 
cortisone. 

Functional ovarian neoplasms 
are removed. Small hilar cell ade- 
nomas or hyperplasia should be 
sought by careful bisection. Roent- 
gen therapy is reserved for malig- 
nant functional ovarian tumors and 


metastases. 


algesic agent but is toxic to the myocardium and the cardiac con- 
ducting mechanism when given frequently or in large amounts. 
However, inhalation of a single dose of | cc. is not harmful. S. C. 


Werch, M.D., G. H. Marquardt, M.D., and J. F. 


Mallach, M.D., 


of Chicago Medical School and Northwestern University, Chicago, 
find that the respiratory rate increases, capillary constriction oc- 
curs, coronary flow diminishes, and the blood pressure may fall 
dangerously low, probably due to splanchnic dilatation. 


Am, J. Obst 


& Gynec. 69:352-364, 1955 
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Anticoagulants in Obstetrics 


GYNECOLOGY & OBSTETRICS 


JOHN E. FABER, M.D., AND WALTER F. KVALE, M.D. 


Judicious use of anticoagulants les- 
sens the incidence of sequelae in 
postpartum patients with thrombo- 
embolic disease.* 


M any factors contribute to intra- 
vascular clotting in the parturient 
woman. Varicose veins and depend- 
ent edema are common, and in- 
creased intraabdominal pressure 
from the enlarging uterus and pres- 
sure of the descending fetal head 
often produce venous stasis. Tox- 
emia frequently enforces recumben- 
cy with resultant stasis in the legs. 
The placenta may act as an arterio- 
venous shunt and increase the ve- 
nous incompetency. Obesity and 
parity apparently are also factors in 
intravascular clotting. 

Traumatic and surgical delivery 
and prolonged labor, especially 
when the patient is kept in stirrups 
for long periods, may cause vessel 
injuries. In addition, the blood of 
the parturient woman may have 
increased coagulative qualities. 

Anticoagulant therapy is recom- 
mended for: 

e Patients with venous thrombosis 
or thrombophlebitis except those 


with relatively benign thrombo- 
phlebitis of superficial varicose 
veins 


e Patients with previous thrombo- 
embolic episodes 
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Mayo Clinic and Foundation, Rochester, Minn. 


*Anticoagulants in obstetrics. Obst. & Gynec. 5:494-498, 
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e Patients with recognized nonfatal 
pulmonary emboli. 

Anticoagulants in common use 
are heparin, Tromexan and dicuma- 
rol. Heparin is used for urgent 
therapy and is given intravenously 
in doses of 50 mg. every four hours. 
The agent rapidly interferes with 
the clotting mechanism, and the ef- 
fect subsides quickly when medica- 
tion is stopped. Rigid laboratory 
observations are not required. 

Dicumarol is administered orally 
and takes twenty-four to forty-eight 
hours to become effective. The dos- 
age must be controlled, and daily 
prothrombin percentage determina- 
tions are necessary. Dicumarol is 
given initially in a dose of 300 mg. 
If the percentage of prothrombin 
drops to less than 20% of normal, 
medication is withheld. If the per- 
centage is over 20% of normal, an 
additional 100 mg. is given. If re- 
sistance to the medication is noted, 
the dosage may be raised to 200 
mg. 

When more rapid reduction of 
prothrombin is desired than is 
achieved with dicumarol alone, 
Tromexan may be used in combina- 
tion. The initial combined dosage is 
200 mg. of dicumarol and 900 to 
1,200 mg. of Tromexan. The pro- 
thrombin should be kept between 
10 to 30% of normal. If the pro- 
thrombin is less than 10% of nor- 


1955. 


mal, 200 to 250 mg. of vitamin K 
is given intravenously. If bleeding 
occurs during administration, fresh 
whole blood, synthetic vitamin K, 
or vitamin K! oxide intravenously 
is advisable. 

Although the administration of 
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dicumarol to lactating mothers does 
not increase the hazard of hemor- 
rhage among infants, 2.5 mg. of 
vitamin K should be administered 
to the child intramuscularly every 
other day as a precautionary meas- 
ure. 


¢ CATARRHAL JAUNDICE occurring in childhood seems rarely 
to have late after effects. Leslie Zieve, M.D., and Earl Hill, M.D.., 
of the Veterans Administration Hospital and the University of 
Minnesota, Minneapolis, found that hepatic function was normal in 
14 unselected young men examined twelve to thirty-one years after 
childhood jaundice. 


Gastroenterology 28:418-423, 1955. 


€ CIRCULATORY IMPAIRMENT may be disastrous in chil- 
dren’s legs placed in Bryant’s traction, when the leg is suspended 
in a vertical position. Jesse T. Nicholson, M.D., Robert M. Foster, 
M.D., and Robert D. Heath, M.D., of the Children’s Hospital, 
Philadelphia, find that hyperextension of the knee of the vertical 


leg reduces peripheral blood pressure, impedes the circulation, and 
may result in ischemia. 
J.A.M.A. 157:415-418, 1955. 


¢ ANEMIA OF PREMATURITY may be prevented as well as 
treated by the oral administration of cobalt and iron. Betty L. Coles, 
M.D., and Ursula James, M.D., of Royal Free and St. Mary’s hos- 
pitals, London, find that the red cells and hemoglobin content 
greatly increased in children receiving 20 mg. of cobalt sulfate and 
4.5 gr. of ferrous sulfate daily for four to eight weeks. 


Journal-Lancet 75:79-82, 1955. 


ACUTE BENADRYL INTOXICATION in an_ 18-month-old 
child, with signs of severe brain damage after ingestion of 350 mg. 
of the drug, was effectively treated by sedative and supportive 
therapy. Thomas E. Reichelderfer, M.D., and associates of Johns 
Hopkins University and Hospital, Baltimore, attribute survival of 
the child to gastric lavage, use of an endotracheal tube and arti- 
ficial respiration, reduction of hyperthermia, and contro! of convul- 
sions by rectal Seconal and intravenous Pentothal. 


J. Pediat. 46:303-307, 1955, 
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Treatment of Acute Rheumatic Fever 


THE RHEUMATIC 


FEVER WORKING PARTY OF THI 


MEDICAL RE- 


SEARCH COUNCIL OF GREAT BRITAIN AND THE SUBCOMMITTEE 


OF PRINCIPAI 
RHEU MATIC 
HEART ASSOCIATION 


In treatment of acute rheumatic 
fever of children, the long-range 
eflects of ACTH, and 
aspirin on the status of the heart 
are almost identical.” 


cortisone, 


A. rH, cortisone, or aspirin does 
not uniformly terminate rheumatic 
fever. Though the hormones con- 
trol some acute manifestations 
more promptly than does aspirin, 
this more rapid disappearance is 
balanced by a greater tendency for 
signs and symptoms to reappear 
for a limited period of time after 
treatment. 

Aspirin or one of the hormones 
was administered for six weeks to 
497 patients under the age of 16 
years with acute rheumatic fever. 
Among 51% of the children, treat- 
ment was begun within fourteen 
days of the onset of the attack, and 
nearly two-thirds of the subjects 
had no signs of a previous attack 
or preexisting rheumatic heart dis- 
ease. The patients were observed for 
three weeks after treatment and ex- 
amined periodically during the sub- 
sequent year. 

Temperature and pulse rate dur- 
ing sleep generally return to normal 
during treatment. However, the val- 


INVESTIGATORS OF 
FEVER AND CONGENITAL HEART DISEASE, AMERICAN 


THE AMERICAN COUNCIL ON 


ues are more likely to increase 
during the first three weeks after 
treatment when hormones are used 
than when aspirin is administered. 

The erythrocyte sedimentation 
rate decreases more rapidly during 
treatment and is elevated move fre- 
quently in the three-week observa- 
tion period after therapy among hor- 
mone-treated patients than among 
subjects given aspirin. No difference 
exists at the thirteenth week. 

The effects on joint involvement, 
chorea, and erythema marginatum 
are the same in the 3 treatment 
groups. Nodules, however, disap- 
pear more rapidly when ACTH or 
cortisone is administered. 

Choice of therapeutic agent and 
behavior of congestive failure and 
pericarditis are apparently not re- 
lated. An increase in heart size dur- 
ing therapy is more frequent in the 
hormone groups as compared with 
the aspirin group, but no appreci- 
able difference is seen in the 3 
groups One year after therapy. 

Apical systolic murmurs seldom 
occur initially during treatment and 
are unrelated to therapy. 

The PR intervals decrease more 
frequently and more rapidly in the 
hormone groups than in the aspirin 
group. 


*Treatment of acute rheumatic fever in children. Brit. M. J. 4913:555-574, 1955. 
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Evaluation of Innocent Heart Murmurs 


CHESTER P, LYNXWILER, M.D., AND JAMES L. DONAHOE, M.D, 


St. Louis 


Thorough and careful evaluation of 
heart murmurs in children is essen- 
tial to prevent cardiac neuroses in 
parents as well as in the child with 
an innocent heart murmur.* 


[nocent heart murmurs in chil- 
dren are quite common. Such mur- 
murs were detected in 36% of 
1,706 children. The murmur disap- 
peared or remained in the innocent 
category in 97.5% of the patients 
observed for six years; diagnosis 
was changed to a pathologic mur- 
mur in the remaining 2.5%. The 
incidence of innocent murmurs is 
highest in the age group of 8 to 12 
years; under the age of 3 years, the 
incidence is very small, and mur- 
murs probably are signs of con- 
genital malformations. 

Of those children thought to have 
murmurs due to interventricular sep- 
tal defects, diagnosis was changed 
to innocent murmurs in one-third 
on the basis of disappearance of 
the murmurs. The importance of 
follow-up examinations in remov- 
ing the stigma of congenital heart 
disease from the children is thereby 
confirmed. 

Innocent heart murmurs are 
heard most commonly over the 
basilar area. The pulmonic second 
sound is of diagnostic significance, 
since the sound is normal with 


functional murmurs and decreased 
or absent with pulmonic valvular 
disease. With pulmonary hyperten- 
sion, whether primary or secondary, 
the second sound is accentuated. 

Characteristically, the basilar in- 
nocent murmur is [1] systolic in 
time, [2] located close to the ster- 
num at the second and third left 
intercostal space, [3] groaning in 
quality, not harsh or blowing, [4] 
poorly transmitted, and [5] not as- 
sociated with a thrill. Intensity var- 
ies with change in the patient's 
position and also from one exami- 
nation to the next. The pulmonic 
second sound is normal in intensity. 

Innocent murmurs in the apical 
region are less common than those 
in the basilar area but are more 
easily confused with organic mur- 
murs, particularly with those caused 
by acquired lesions of the mitral 
valve. 

The innocent apical murmur 
is [1] systolic in time, [2] of greatest 
intensity in the fourth and fifth left 
intercostal space medial to the apex, 
[3] transmitted to the apex and up 
the left sternal border, [4] groaning 
in quality, and [5] not associated 
with a thrill. As with a basilar mur- 
mur, intensity varies with change in 
the patient’s position and from ex- 
amination to examination. Also, the 
pulmonic second sound is of normal 
intensity. 


*Evaluation of innocent heart murmurs. South. M. J. 48:164-166, 1955. 
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( Jperation for Urina 


BASIL A. HAYES, M.D. 


ry Incontinence 


University of Oklahoma, Oklahoma City 


True urinary incontinence of males 
may he corrected by utilizing the 
levator ani muscles to provide tonic 
closure of the bladder.* 


S carrine or retained masses of 
prostatic tissue after any prostatic 
operation, but most commonly after 
transurethral resection, may cause 
true urinary incontinence. Involun- 
tary loss of urine may also occur 
when the lateral lobes of the pros- 
tate fall together and adhere in the 
midline, producing a stricture or 
bridge. 

Irregular masses may project into 
the urethra and prevent smooth clo- 
sure of the lumen. Other acquired 
etiologic factors are trauma, em- 
bedded stones, and callus forma- 
tions. 

Congenital anomalies that pro- 
duce true incontinence are spina 
bifida with deficient nerve supply 
to the sphincter muscle and defec- 
tive musculature, as in epispadias. 

Removal of the causative lesion 
may restore control. A plastic op- 
eration must be done if relief is 
not complete. 

The continence of the bladder is 
maintained by the external sphinc- 
ter, innervated by branches from 
the pudendal nerves and the in- 
ternal sphincter composed largely 
of longitudinal fibers of the detrusor 


*Control of urinary incontinence in the male 


136 


Utilization of levator ani muscles in con- 
trol of urinary incontinence 


muscle innervated by the parasym- 
pathetic nerves. The external mus- 
cle is under voluntary control, but 
the internal organ probably remains 
in tonic contraction unless damaged 
by age, trauma, or prostatic en- 
largement. 

Micturition is initiated by trig- 
onal contraction to open the blad- 
der. Patients with true urinary in- 
continence cannot maintain tonic 
closure because the sphincter is 
weak or damaged. 

The sphincter may be reinforced 
or replaced by the levator ani mus- 
cles which support the pelvic struc- 
tures and tend to close the mem- 
branous urethra when contracted. 
The levators are close at hand, 
strong, and supplied by the same 


. South. M. J. 48:234-238, 1955. 
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nerves as the external sphincter. 
Also, the muscle fibers run in the 
right direction. 

After placing a sound in the 
urethra, a V-shaped incision is 
made across the perineum. The 
bulb and transverse perineal mus- 
cles are lifted forward, and the anal 
sphincter is retracted backward. 
Dissection is deepened until the 
membranous urethra is located. 

The levator ani muscles are freed 
and brought together behind the 
membranous urethra and prostatic 
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The bulb may or may not be sutured 
to the angle between the levators. 

The operation was done for 15 
patients who had been incontinent 
for months or years; 10 persons 
were completely cured and 4 re- 
gained almost total control. The 
procedure was a failure in 1 in- 
stance. 

Of patients who obtained com- 
plete relief, 6 were incontinent aft- 
er perineal prostatectomy, | after 
transurethral prostatectomy, 2 from 
epispadias, and | from spina bifida 


capsule by sutures (see illustration). with meningocele. 


Prostatic Cancer Constricting the Rectum 


WILLIAM C. BAUM, M.D., AND ROBERT E. MC CLELLAN, M.D., 
UNIVERSITY OF MICHIGAN, ANN ARBOR, report that local metastasis of 
prostatic carcinoma to the rectum may simulate primary cancer 
arising from the rectal mucosa. A constricting lesion of the rectum 
without involvement of the mucosa may be prostatic cancer even if 
no connection is apparent and the prostate is normal by palpation. 
Differentiation of the entities is important, as the methods of man- 
agement differ greatly. 

Various diagnostic aids are available. Microscopic examination 
of tissue from deep within the tumor, needle biopsy of the prostate 
gland through the perineum, or transurethral removal of tissue from 
the prostatic urethra and, if necessary, the floor of the bladder may 
be done. In some instances, electrodissection is necessary to establish 
diagnosis. Microscopic examination of sternal bone marrow may 
provide diagnostic information. 

Stilbestrol, 5 mg. daily, may be administered when the degree of 
intestinal obstruction does not warrant colostomy. If growth of the 
prostatic tumor is stimulated by androgens, the mass usually regresses 
within a month and serum alkaline phosphatase rises, indicating re- 
placement of neoplasm by bone through osteoblastic activity. Thus, 
the tumor regression and rise in alkaline phosphatase level confirm 
the prostatic origin of the mass. 

Pelvic and spinal roentgenograms may show metastases, revealed 
by characteristic osteoblastic responses engendered in bone. 

Ann, 


A prostatic annular constricting lesion of the rectum: a diagnostic challenge 


Surg. 141:91-94, 1955 
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Surgical Removal of Prostatic Caleuli 


HAROLD P. MC DONALD, M.D., WILBORN E. UPCHURCH, M.D., 
AND CLINTON E. STURDEVANT, M.D. 


Atlanta 


Stones in the prostate can be safely 
and satisfactorily removed by trans- 
urethral resection.* 


Exocenous prostatic calculi may 
originate from bladder or ureteral 
stones of urinary salts that lodge 
in the prostate or from deposition 
of urinary salts in prostatic divertic- 
ula. Such calculi are frequently lo- 
cated just below the mucous mem- 
brane of the urethra but are not 
true stones. 

Endogenous, or true, calculi are 
usually multiple and located deep 
in the gland near the posterior cap- 
sule and develop from deposition 
of prostatic duct secretions. 

About half of the patients with 
slight prostatitis and approximately 
one-fifth of those with prostatic 
hypertrophy and urinary obstruc- 
tion have prostatic calculi. 

Symptoms include low back pain, 
pain over the pubes, recurring epi- 
didymitis, and urinary infection 
with subacute prostatitis. Often, the 
patient is asymptomatic. By rectal oF 

4 


examination, the prostate is hard jh 
and has a grating or crunching feel. i oad 
Roentgenograms usually reveal 
YY 


the calculi, but air cystograms 
should be made with the x-ray tube 
ond Fig. 1. X-ray tube is angled and tilted 
at an angle of 20" an tilte towar toward the pelvis to prevent pubic 
the pelvis, so that the prostatic shadow from obscuring the prostate. 


*Treatment of prostatic calculi. J.A.M.A. 157:787-788, 1955, 
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Fig. 2. In removal of prostatic calculi, partial cut is made toward the bladder [a] 
and is completed from behind [ 6). 


shadow is not obscured by the pubic 
shadow (Fig. 1). 

The stones and surrounding dis- 
eased prostatic tissue should be 
surgically excised. A perineal or 


retropubic approach may be uti- 


lized, but the transurethral route 
allows preservation of sexual func- 
tion, good visualization, and total 
removal of the calculi. 

The prostate is thoroughly re- 
moved down to the true capsule, 
especially around the colliculus 
seminalis, and the external sphinc- 
ter is protected. 

The cutting loop is placed in the 
depression between the median lobe 


and one of the lateral prostatic 
lobes, just next to the colliculus 
seminalis. The cut is initiated pos- 
teriorly toward the bladder but is 
not completed (Fig. 2a). The loop 
is placed behind the partially freed 
tissue, and the cut is completed in 
the usual manner (Fig. 25). 

A finger placed in the rectum 
acts as a guide for the cuts and aids 
in determining when all the stones 
are removed. A lithotrite may be 
necessary to crush larger stones 
that cannot be washed out through 
the resectoscope sheath. Before 
completion of the resection, roent- 
genograms should be made. 


€ RENAL PHOSPHATIC CALCULI apparently do not recur after 
nephrolithotomy if the patient follows Shorr’s aluminum gel dietary 
regimen. Of 14 subjects observed postoperatively for one to seven 


years, Robert M. Spellman, M.D., and Victor F. 


Marshall, M.D., 


of the New York Hospital and Cornell University, New York City, 
report that stones recurred only in persons deviating from the pro- 


phylactic program. 


J. Urol. 73:660-662, 1955. 
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Urologic Surgery Without Intubation 


FRANK COLEMAN HAMM, M.D., AND SIDNEY R. WEINBERG, M.D. 
New York State University, New York City 


Surgery of the kidney and renal 
pelvis may be done successfully 
without the use of splinting or 
nephrostomy tubes.* 


I, rUBATION of the ureter, previous- 
ly considered helpful in preventing 
kinking and stricture, may be harm- 
ful in some types of genitourinary 
surgery. Use of a nephrostomy tube, 
thought to be essential for postop- 
erative drainage of the perirenal 


spaces, is also not without disad- 
vantages. Both splinting and ne- 
phrostomy tubes have been impli- 
cated as the originating factors in 
stricture, stone formation, and 
infection. 

Genitourinary surgery should be 
done as simply as possible. Elimina- 
tion of irritating foreign bodies 
whenever feasible shortens the total 
period of hospitalization, decreases 
the incidence of infection, provides 
more permanent relief of obstruc- 


Fig. 1. Obstruction at the ureteropelvic juncture may result from lowering the 
kidney |a! and may be prevented by proper elevation and nephropexy [6]. 


*Renal and ureteral surgery without intubation. J. Urol 


73:475-480, 1955. 


140 MopeERN MEDICINE, June 15, 1955 


\ 


tion, and preserves the renal func- 
tion. 

Experimental and clinical evi- 
dence suggests that splinting or ne- 
phrostomy tubes can be eliminated 
in [1] Y plasty at the ureteropelvic 
juncture; [2] heminephrectomy and 
calycectomy; [3] ureterovesical re- 
implantation; and [4] ureterotomy. 

Obstruction at the ureteropelvic 
juncture, commonly responsible for 
failure in Y plasty, results from 
angulation in the proximal ureter 
caused by lowering of the kidney 
(Fig. la). 

To prevent this postoperative 
nephroptosis, the kidney should be 
reattached high in its fossa and 
supported by nephropexy (Fig. 14). 
With the kidney properly elevated, 
splinting tubes are unnecessary. 

Proximal ureteral obstruction aft- 
er Y plasty may also result from 
the excessive use of suture material 
to obtain watertight closure. Not 
only is tight closure difficult and 
time consuming, but the extra su- 
ture material often increases the 
tendency toward fibrosis. Drainage 
is easily accomplished by leaving 
an opening of 1.5 cm. in the suture 
line or by creating a stab drain 
elsewhere in the renal pelvis. Uri- 
nary drainage ceases in most cases 
by the fifth to seventh day after 
Operation. 

Since nephrostomy tubes not only 
lead to infection but also may pro- 
duce hemorrhage, drainage after 
heminephrectomy or calycectamy 
is best accomplished by making a 
simple stab opening into the renal 
pelvis. The orifice allows free drain- 
age and an escape for blood clots 
that may have formed at surgery. 
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Fig. 2. Incision and drainage for lower 
ureteral stricture 


Postoperative bleeding is not sig- 
nificant. 

Ureterovesical reimplantation is 
easily and efficiently done without 
splinting devices if a careful muco- 
Sa-to-mucosa anastomosis is made. 
The operative site is best drained 
by means of a rubber tissue drain 
behind the bladder and a supra- 
pubic tube in the bladder. 

Lower ureteral stricture in which 
ureteropelvic Y plasty is impractical 
does not require the use of a splint- 
ing tube. A simple linear incision 
is made along the long axis of the 
constricted area and the ureter rolls 
back, forming a flat ribbon-like 
structure (Fig. 2). 

No sutures are required in the 
ureter, and drainage to the exter- 
ior is provided by a rubber tissue 
drain which usually is removed 
by the end of the first week. 
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UROLOGY 


Anterior Renal Incision 


S. GLASER, M.SC, 


Royal United Hospital, Bath, England 


A long anterior approach to the 
kidney area allows good exposure 
of the entire urinary tract to the 
hladder.* 


A rnouss many incisions now in 
use allow surgical access to the kid- 
ney, few expose the ureter, bladder, 
and kidney areas without causing 
considerable trauma to the abdom- 
inal wall. The long anterior incision 
allows complete exposure of the 
urinary tract from kidney to blad- 
der (see illustration). 


Use of a single incision avoids 
turning or moving the patient dur- 
ing operation, which sometimes 
produces severe shock and always 
endangers aseptic technic. In addi- 
tion, cutting trauma to the ab- 
dominal wall is less than when two 
incisions—oblique lumbar and para- 
median—are used. 

The anterior renal incision is 
made with the patient supine and 
the table tilted a few degrees to 
the unaffected side. The incision 


lies in a line joining the nipple to 
the pubic tubercle and should ex- 


Anterior renal incision [a] and operative exposure [6] 


*The long anterior renal incision. Brit. J. Urol. 27:48-52, 1955. 
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tend from 1'%2 in. above the lower 
costal margin down to the tubercle. 

The external oblique muscle and 
aponeurosis are cut in the line of 
incision, and a lateral flap is re- 
flected back until the free end of 
the eleventh rib can be palpated. 
The intercostal nerves are usually 
seen entering the deep surface of 
the external oblique muscle and are 
preserved. 

The deep muscles are then in- 
cised from the tip of the eleventh 
rib to the pubis. The peritoneum 
and extraperitoneal fat are then 
reflected medially to expose the 
ureter and kidney. 

If the kidney is obscured by 
the overhanging costal margin, ad- 
ditional retraction allows visualiza- 
tion of the pedicle and upper pole. 
Exposure of the pelvic ureter is 
usually excellent. 

The renal fossa and pelvis are 


Adrenalectomy or Cortisone for Sterility 


SEYMOUR F. WILHELM, M.D., 


UROLOGY 


drained as required, and the inci- 
sion is closed in layers with inter- 
rupted thread sutures. Postopera- 
tively, patients are able to move 
freely and are ambulant in three 
or four days. 

The incision is most useful when 
nephroureterectomy is contemplat- 
ed, as with tuberculosis of the kid- 
ney and ureter. The approach is 
also utilized in some instances of 
stones in both the kidney and the 
lower ureter and when exposure 
of the entire renal pelvis and ureter 
is necessary to determine the loca- 
tion of an obstruction associated 
with hydronephrosis. 

The long incision should not be 
used unless exploration of the entire 
ureter is intended. The approach is 
not utilized if the patient is ex- 
tremely obese or has a very narrow 
costal margin or if the kidney lies 
above an overhanging costal margin. 


AND ROBERT G. MARKS, M.D., 


BETH ISRAEL HOSPITAL, NEW YORK CITY, report that sterility of 
women with adrenogenital syndrome is sometimes reversible by 
adrenalectomy or cortisone therapy. 

The syndrome is caused by overproduction of androgenic adrenal 
hormones. When hyperfunction begins late in childhood or in adult- 
hood, manifestations are limited to hirsutism, obesity, irregular 
menses, sterility, and elevated urinary |7-ketosteroids. 

Reaction of the patient to cortisone determines whether the syn- 
drome is produced by adrenal tumor or hyperplasia. Cortisone ther- 
apy reduces 17-ketosteroid excretion with hyperplasia but not with 


neoplasia. 


Women who have adrenal adenomas may become pregnant 
after adrenalectomy, and patients with hyperplasia may conceive 


while on cortisone therapy. 


syndrome. J. Urol. 73:17-24, 
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Localization of Intracranial Lesions 


WILLIAM H. SWEET, M.D., AND GORDON L, 


BROWNELL, PH.D. 


Massachusetts General Hospital and Harvard University, Boston 


A technic for automatic scanning 
of the head after intravenous injec- 
tion of positron-emiltting arsenic 74 
permits accurate localization § of 
brain tumors and abscesses.* 


A DISADVANTAGE of using gamma- 
ray-emitting isotopes for localiza- 
tion of intracranial lesions is that 
the rays scatter within the head, and 
rays entering the detector at an 
angle are difficult to exclude. As a 
consequence, the photons arising 
from a small area in the brain are 
dispersed over a wide area at the 
cranial surface. 

However, special paired elec- 
tromagnetic radiation in the range 
of ordinary gamma rays arises when 
a positron and an electron collide. 
The mass of the positron-electron 
pair appears as kinetic energy of 2 
electromagnetic quanta, which leave 
the scene of the collision 180 
apart. A pair of scintillation count- 
ers can be arranged so that a rec- 
ord is made only when both detec- 
tors are activated by the radiation. 
Such a method of recording is 
known as coincidence counting. 

Because of half-life and ease of 
production, arsenic 74 is an ade- 
quate isotope for use in coincidence 
counting. Data are recorded simul- 
taneously by 2 methods: [1] a posi- 


trocephalogram, which accurately 
locates a small area of increased 
radioactivity in the sagittal plane, 
and [2] an asymmetrogammagram, 
which records the degree of asym- 
metry on the two sides of the head 
and gives information as to the side 
or degree of lateralization. The 
scans are made with the patient in 
a supine position and require about 
one hour to make. The usual dose 
of arsenic 74 is 1.5 me. for a 70- 
kg. adult. 

The startling clarity with which 
lesions may be localized is shown 
in the illustration. The positroceph- 
alogram shows a dense upper cen- 
tral concentration of activity, and 
the asymmetrogammagram shows 
an extreme right-sided asymmetry. 
The lesion proved to be a mush- 
room-shaped meningioma that over- 
laid the right central convexity. 

Of a group of 250 patients stud- 
ied, diagnosis was reasonably cer- 
tain in 216. The patients with 
space-taking lesions studied by 
the automatic scanning technic in- 
cluded 123 with verified intracra- 
nial tumors, 6 with abscesses, | with 
cysticercosis of the fourth ventricle, 
1 with subfrontal mucocele, and 3 
with subdural hematomas. 

With intracranial neoplasms, re- 
sults were best in cases of menin- 
gioma, which usually takes up much 


*Localization of intracranial lesions by scanning with positron-emitting arsenic (Atomic En- 
ergy Commission Contract AT [30-1]-1242). J.A.M.A. 157:1183-1188, 1955. 
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larger amounts of arsenic 74 than 
does the normal brain. The only 
meningioma missed of 24 studied 
was a 6-gm. lesion arising from the 
tuberculum sellae. Of 42 glioblas- 
tomas, 4 were missed, and 4 of 13 
metastatic carcinomas were not de- 
tected. The percentage of missed 
diagnoses was greatest in patients 
with slow-growing avascular gli- 
omas and those invading the brain 
stem. 

Intracranial abscesses in cerebral 


OPHTHALMOLOGY 


hemispheres of 2 patients were de- 
tected. However, neoplastic lesions 
in the posterior fossa were not ef- 
fectively diagnosed; only 5 of 15 
lesions were detected. 

In instances of cerebral throm- 
bosis or hemorrhage, arsenic 74 
tended not to pour into an ischemic 
or hemorrhagic area of the brain 
unless damage was severe. Uptake 
of radioactive arsenic was also 
slight in patients with arteriovenous 
malformations. 


Effect of Atomic Radiation on Opacity 


ROBERT M. SINSKEY, M.D., DUKE UNIVERSITY, DURHAM, N.C., 
reports that the human lens is extremely sensitive to nuclear radia- 
tions and that posterior subcapsular plaques may occur without 
other evidence of radiation damage. The changes are often incon- 
spicuous and may be confused with lenticular opacities of other 
etiology. 

When observed by direct illumination with a slit lamp, the plaques 
appear as a mass of fine white granules, occasionally having a bluish 
cast in younger persons and a yellow hue in older individuals. The 
plaques are ameboid in appearance, with one or more pseudopods. 
More extensive lesions are lacelike in appearance. On cross section, 
the opacities contain many clear areas interspersed with fine linear 
opacities, giving the impression of a mass of vacuoles. In advanced 
cases, streamers appear to extend into the posterior cortex, separat- 
ing from the posterior capsule when approaching the equator of the 
lens. 

Of 165 Japanese persons exposed to atomic radiation at Hiroshi- 
ma and Nagasaki, 139 had polychromatic granular plaques, as com- 
pared to 16 instances of the disorder in 164 individuals in a non- 
exposed control group. Progress of the lesions over a four-year pe- 
riod was very slow or not at all, and loss of vision during this time 
was negligible. 

This study suggests that employees in atomic energy plants should 
have preemployment examinations to detect posterior subcapsular 
plaques and periodic examinations for early signs of radiation 
injury. 
on oe of lenticular opacities caused by atomic radiation. Am. J. Ophth. 39:285- 
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KENNETH L. ROPER, M.D. 


Routine examinations by tonometry 
and recognition of first symptoms 
of glaucoma are essential to early 
diagnosis and prevention of visual 
loss.” 


Ln. REASED intraocular pressure is 
the common feature of the complex 
of diseases known as glaucoma. In 
the United States, 15% of the to- 
tally blind population have glau- 
coma; in addition, an estimated 
1,000,000 persons have undiag- 
nosed chronic glaucoma. 

Primary glaucoma appears with- 
out antecedent intraocular disease. 
Wide-angle and narrow-angle types 
are differentiated by gonioscopic ex- 
amination. 

Early symptoms are vague and 
easy to overlook and may include 
rapidly increasing presbyopia, head- 
aches, transient clouding of vision, 
and halos around lights. The patient 
may have fullness in the eye on 
arising in the morning or after a 
prolonged stay in the dark, as in 
a movie, or after emotional upsets, 
warm baths, or ingestion of stimu- 
lants, such as coffee. Familial glau- 
coma is also important. 

Several diagnostic tests can be 
made by the general practitioner. 
Visual acuity should be tested with 
the Snellen method, in which the 
patient is requested to look through 


*Modern approach to glaucoma. Am. J, 
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Diagnosis of Glaucoma 


Northwestern University, Chicago 
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a red glass at a chart with alternate 
red and green letters. In addition, 
the pupil is examined for dilation 
and slow reaction. Cupping and 
pallor of the optic nerve are looked 
for with the ophthalmoscope, and 
fields are tested by questioning the 
patient about peripheral vision. 

Determination of intraocular ten- 
sion is the most important test. The 
eyeballs are palpated to estimate 
pressure, and tension is measured 
with the tonometer. Tonometry 
should be made a part of all routine 
physical examinations in persons 
over 40 years of age. The Berens- 
Tolman instrument is preferred be- 
cause of simplicity, low cost, and 
sturdy construction. 

The patient with a red eye may 
have conjunctivitis, iritis, or glau- 
coma; differentiation is possible 
by a pupillary examination. With 
conjunctivitis, the pupils are equal 
and regular and react normally to 
light. Patients with iritis usually 
have a small pupil and poor reac- 
tion on the diseased side. With glau- 
coma, the pupil is usually dilated 
and sluggish. 

Even if iritis is suspected, the 
general practitioner should not in- 
still atropine, since, if the eye is 
glaucomatous, results may be disas- 
trous. The decision to use atropine 
is reserved for the ophthalmologist. 


(Continued on page 150) 


Ophth. 39:312-331, 1955. 
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unexcelled among Safetye Minima! Side Effects*eEconomy 


SU lfa drugs Few therapeutic agents, and none 

eee of the other sulfas, can claim the 
same degree of freedom from toxic 
side effects offered by the Triple 
Sulfas. The use of only a fractional 
dosage of each component sulfa 
drug reduces the possibility of 
undesirable side effects to an 
absolute minimum. No case of 
agranulocytosis has been reported 
resulting from their use. 
Because they are so well tolerated, 
because of their wide spectrum of 
effectiveness and their outstanding 
economy, the Council-accepted 
Triple Sulfas are now more widely 
used than any single sulfa drug. 
Triple Sulfas, alone or in 
combination with certain other 
agents, are available from leading 
pharmaceutical manufacturers under 
their own brand names. 
This message is presented on 
their behalf. 


All Sulfas are not Triple Sulfas! 
ASK ANY MEDICAL REPRESENTATIVE ABOUT THE 
TRIPLE SULFA PRODUCTS HIS COMPANY OFFERS! 


AMERICAN Goanamid campavr Fine Chemicals Division, 30 Rockefeller Plaza, New York 20, 
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DRAMAMINE’ IN VERTIGO 


Notes on the Diagnosis and Management of “Dizziness” 


Il. False Dizziness 


1. Romberg’s Sign 

The patient stands with his feet together 
and his eyes closed. Inability to maintain 
equilibrium may indicate locomotor ataxia 
or sclerosis of the posterior columns of 
the spinal cord (tabes dorsalis). 


False dizziness is a sensation of 
sinking or lightheadedness which 
is often of psychogenic origin. It 
should be distinguished from true 
“dizziness” or vertigo! in which 
there is a definite whirling, moving 
sensation. 

Unsteadiness, lightheadedness 
and similar manifestations of false 
dizziness* may be psychogenic or 
the result of arteriosclerosis, hypo- 
glycemia, drug sensitivity and gen- 
eral metabolic disturbances such 
as anemia and malnutrition. Hyper- 
tension is often the cause of these 
symptoms. 

Psychogenic dizziness probably 
originates at the highest brain cen- 
ters. It may be described as a sense 
of uncertainty with occasional mild 
lurching but not to the point of 
falling. In these patients there is no 
nausea, no disturbance of vesti- 
bular pathways and otologic and 
neurologic examinations are nega- 
tive. The sensation is unaffected 
by head movement. Symptoms 
usually disappear® with rest. 

Dramamine” has been found 
highly effective in many of the con- 
ditions already mentioned. Main- 
tenance therapy with Dramamine 
will often keep the patient from 
becoming incapacitated by his 
condition. 

Dramamine is also a standard 
for the management of motion 
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2. Inability to Walk 
a Straight Line 


sickness and is useful for relief of 
the nausea and vomiting of fene- 
stration procedures and radiation 
sickness and for relief of “truce 
dizziness” of other disorders. 
Dramamine (brand of dimen- 
hydrinate) is supplied in tablets 
(50 mg.) and liquid (12.5 mg. in 
each 4 cc.). G. D. Searle & Co. Re- 
search in the Service of Medicine. 


. Swartout, R., III, and Gunther, K.: “Dizzi- 

ness:"’ Vertigo and Syncope, GP 8:35 (Nov.) 
1953. 
DeWeese, D. D.: Symposium: Medical 
Management of Dizziness. The Importance 
of Accurate Diagnosis, Tr. Am. Acad. 
Ophth. 58:694 (Sept.-Oct.) 1954. 

. Kunkle, E. C.: Central Causes of Vertigo, 
J. South Carolina M. A. 50:161 (June) 1954. 


3. Inability to Stand on One Foot 

A patient's inability to stand on one foot 
without lurching may be a helpful test in 
distinguishing between “dizziness” which 
is purely psychogenic and that which is of 
organic origin. 
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Perimetric examination is valu- 
able for diagnosis and periodic ob- 
servation of glaucoma. Provocative 
tests may be helpful when intraocu- 
lar pressure readings are equivocal. 

Local therapy with miotic drugs 
is the mainstay of medical treat- 
ment. Systemic therapy with Dia- 
mox may be valuable. Vasodilators 
such as nicotinic acid and Priscoline 
are useful adjuncts. Surgery is essen- 
tial when drugs fail to control the 
disease and may be necessary im- 
mediately if glaucoma is in an ad- 
vanced stage when the patient is 
first seen. 

Congenital glaucoma is caused 
by developmental defects. Photo- 
phobia, blepharospasm, and epiph- 
ora are the most important early 
signs and usually appear before pu- 
pillary changes. Diagnosis is estab- 
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lished by measurement of intraocu- 
lar pressure during anesthesia, and 
surgery is the treatment of choice. 
Secondary glaucoma occurs as a 
complication of some other disease 
or after damage to the eye, and 
therapy depends upon the underly- 
ing cause. Surgery should be de- 
layed if glaucoma is due to uveitis, 
and therapy should be directed at 
the inflammatory process. Post- 
traumatic glaucoma may be self- 
limited when ocular damage is 
slight, but serious intraocular le- 
sions may require surgery. 
Diseases of the lens and throm- 
bosis of the central retinal vein also 
may cause secondary glaucoma. 
The thrombosis may be treated with 
anticoagulants, but prognosis for 
the glaucoma is poor. Intraocular 
tumors should be enucleated. 


Diagnosis of Intraocular Neoplasms 


I. J. EISENBERG, M.D., I. S. TERNER, M.D., AND I. H. 
PHILADELPHIA, 


M.D., WILLS EYE HOSPITAL, 


LEOPOLD, 


find that radioactive 


phosphorus (P**) can be used to distinguish malignant from benign 
lesions of the eye since neoplastic tumors concentrate significantly 
greater amounts of P** than normal tissue. Lesions in the posterior 
segment of the globe may or may not be detected, depending on size 
and activity. 

Ihe procedure consists of intravenous administration of 500 yc. 
of P’*; counts of radioactivity are taken at the limbus of the eye 
after one hour and after twenty-four hours. The test is considered 
positive for a malignant lesion if the one-hour uptake is at least 
30% greater than in the normal eye and the twenty-four-hour 
uptake shows a ratio of concentration greater than that observed 
at one hour. 

Employment of the test is limited to patients with [1] one eye or 
bilateral ocular disease; [2] lesions in the posterior segment of the 
globe; and [3] tumors in relatively inactive metabolic states. 


Use of P** as an aid in diagnosis of intraocular neoplasms. Arch. Ophth. 52:741-750, 


1954. 
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neo Bromt 


Brand of Bromaleate, Brayten 


NEO Broth, the first preparation devel- 
oped specifically for treatment of pre- 
menstrual tension, continues to be found 
the most satisfactory therapeutic agent 
in this condition. 

Bickers found that “abnormal water 
storage can be blocked or eliminated and 
clinical relief of symptoms obtained in 
most patients... with Neo Bromru. 

Greenblatt recently stated: “Clinically, 
we share Bickers’ enthusiasm for this drug 
in the management of premenstrual ten- 
sion, especially where there is associated 
edema.””? 


NEO BromTu is non-toxic, non-hormonal 
therapy and contains no ammonium chlo- 
ride. Each 80 mg. tablet contains 50 mg. 
of pamabrom (2-amino-2-methyl]-1- 
propanol 8 bromo-theophyllinate) and 30 
mg. of pyrilamine maleate. 

Dosage: 2 tablets twice daily (morning 
& night) beginning at onset of symptoms 
—usually 5 to 7 days before menses. 
Discontinue at onset of flow. Supplied in 
bottles of 100 tablets on prescription only. 


Bickers, W .: Southern M J., 46-873, Sept., 1953 
2. Greenblatt, R.: GP, 11:66, March, 1955 


BRAYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 


151 


aa 
| 
up 


Smith, Kline & French Laboratories, Philadelphia 


formulas: Available in two dosage strengths: ‘Dexamyl’ Spansule (No. 1), 
containing Dexedrinex Sulfate (dextro-amphetamine sulfate, S.K.F.), 10 mg., 
and amobarbital, 1 gr.; ‘Dexamyl’ Spansu/: (No. 2), containing ‘Dexedrine’ 
Sulfate, 15 mg., and amobarbital, 1 '4 gr. 
Also available: ‘Dexamyl’ Tablets and Elixir 
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‘Depression and frustration are a daily 


experience in this man’s life...” 


‘A single ‘Dexamyl’ Spansule supports his mood, 


gives him perspective...’ 


patient: A.W., a retired school teacher. ‘Depression 
and frustration are a daily experience in this man’s life. 
Married for over forty years, he has had more marital 
unhappiness than any husband I have known. 


“For years I have attempted to bolster his spirits and 
to enrich his interest in living by sympathetic counsel, 
psychic suggestion and even philosophic reflection. At 
times all of these have failed . . . when combat and 
friction enter by the door, philosophy and decorum fly 
out by the window.” 


treatment and response: “I have found ‘Dexamyl’ 
to be the answer to this tormented individual’s problem. 
Ordinary sedatives would only depress him . . . he often 
needed something which would soften the bitterness of 
the moment, and also lift his mood to make life worth 
the effort of living. A single ‘Dexamyl’ Spansule No. 2, 
taken on arising, supports his mood, gives him 
perspective...” 

(This photograph was taken during the patient’s inter- 
view with his physician, a general practitioner. The 
case report is in the physician’s words.) 


to provide day-long relief from 
mental and emotional distress—with just one oral dose 


*T.M. Reg. US. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of sustained release capsules, 


Patent Applied For 
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RHINOLOGY 


Cancer of the Nose and Sinuses 


CLAUDE D. WINBORN, M.D. 


University of Texas, Dallas 


Because tumors of the nose and 
sinuses are usually slow growing 
with few early symptoms, patients 
do not seek treatment until the dis- 
ease has reached an advanced 
stage.” 


Most malignant tumors of the 
nose and sinuses are epidermoid in 
form. The lesions are often of mod- 
erate differentiation, although a 
very malignant transitional cell car- 
cinoma is occasionally found. 

Adenocarcinomas arise from the 
seromucinous glands of the upper 
respiratory tract and, depending 
upon the fibrous tissue content and 
vascularity, may be soft or hard and 
scirrhous. These tumors invade ad- 
jacent structures rapidly and are 
difficult to delineate and dissect. 

Sarcomas may originate in any 
location in the nose and sinuses. 
With the exception of osteogenic 
sarcoma, these lesions are soft poly- 
poid or smooth nodular masses, 
reddish or grayish red in color. 
Spindle-cell sarcomas tend to ulcer- 
ate. Myxosarcomas do not metasta- 
size, 

Malignant melanoma is of mes- 
enchymal origin and occurs prin- 
cipally on the septum or lateral 
nasal wall. The tumor is radiosensi- 
tive, but regional and distant metas- 
tases occur early. 


SYMPTOMS 

Pain is the most common symp- 
tom and usually occurs over the 
cheek bone or under the eye. Ini- 
tially, when a branch of the trigem- 
inal nerve is involved, the discom- 
fort is vague and slight; in elderly 
people the pain may be misinter- 
preted as being a result of dental or 
neurologic problems. 

With involvement of the antrum, 
swelling may occur in the cheek, 
the roof of the mouth, or the orbit. 
In edentulous patients the initial 
symptom often is a tumor mass on 
the alveolar ridge. Patients with 
teeth may have extractions in an 
effort to relieve pain in that area. 

External swelling occurs late with 
primary tumors of the ethmoid 
labyrinth and is usually caused by 
destruction of the lamina papyracea 
with invasion and secondary infec- 
tion of the orbit. In most cases, 
however, unilateral nasal obstruc- 
tion is noted first and is accom- 
panied by anosmia and nosebleed. 

Diagnosis is usually made by vis- 
ualizing the mass. Roentgenograms 
delineate advanced growths and fa- 
cilitate estimation of operability. 
Soft-tissue changes with little or no 
bone involvement are noted in early 
lesions while in later stages evidence 
of displacement, decalcification, and 
absorption of bony walls will be 
found. Usually, the tumor is more 


*Malignant diseases of nose and sinuses. Arch. Otolaryng. 61:141-150, 1955. 
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Fifty per cent of all pregnant women— 
even those on a “good” prenatal diet 
—suffer calcium deficiency symptoms.* 
New evidence shows that because of 
calcium-protein antagonism, calcium 
phosphate supplements may actually 
cause a deficiency, just when optimum 
levels are desired. And high-protein diets 
are also rich in calcium-draining phos- 
phorus. Thus leg cramps are a minor 
symptom of major significance: they 
may indicate seriously low calcium, 
Calcisalin, a complete prenatal sup- 
plement, containing 100% of the MDR 
for vitamins and iron, is also com- 
pletely physiologic. Phosphate-free and 
phosphorus-eliminating, the calcium 


alcisalin 


WARNER-CHILCOTT 


She’ll enjoy this pregnancy 


lactate assures readily assimilable cal- 
cium, while the aluminum hydroxide 
gel takes up excess dietary phosphorus 
without interfering with the value of 
other nutrients. 

“Noncomplainers” consider leg cramps 
“normal” and complain only when cramps 
are severe. Thus the number of com- 
plaints does not truly reflect the higher 
incidence of calcium depletion. To safe- 
guard against serious, “silent” calcium 
depletion, all women who enjoy a high- 
protein prenatal diet can benefit from 
Calcisalin’s phosphate-free, phosphorus- 
eliminating properties. 

Dosage: Two tablets three times daily. 
Available: Bottles of 100 tablets and in 
8-ounce nursing bottles of 300 tablets. 
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GERIATRICS 


extensive than roentgenograms sug- 
gest. 
THERAPY 

The first treatment given has the 
best chance of curing the patient 
and should be as radical as neces- 
sary to remove all of the tumor. 
Sacrifice of an eye or jaw may be 
justifiable. 

Although healthy skin may be 
safely divided by sharp cutting, 
electrosurgery should be used when 
tumor approaches the skin. Coagu- 
lation of each section of the tumor, 
including bone and periosteum, is 
necessary before disturbing the tu- 


mor. After the tissue is removed, 
the remaining surfaces are thor- 
oughly coagulated as well as the 
lymph node—bearing areas of the 
floor and lateral walls of the nose 
and nasopharynx. 

Split-thickness skin grafts are 
used to cover any exposed dura, 
bone, or soft tissue which is not in 
contact with intracavitary radium. 
Radium needles are distributed in 
the area previously occupied by 
tumor. External irradiation is ap- 
plied to the high lymph nodes of 
the neck. Aftercare includes con- 
trol of infection and the removal of 
sequestra when sufficiently loosened, 


Anesthesia for Aged Genitourinary Patients 


CARL E. WASMUTH, M.D., AND CHARLES C. HIGGINS, M.D., 
CLEVELAND CLINIC, recommend low spinal anesthesia for genito- 
urinary surgery in aged and poor-risk patients. Sensation in the op- 
erative area is completely lost, and the patient is relaxed but con- 
scious during the procedure. 

Genera! inhalation or intravenous anesthesia may produce exces- 
sive bronchial secretions, disturb the acid-base balance, or suppress 
urinary functions. Cyclopropane anesthesia both suppresses urinary 
output and precludes the use of electrocautery during the procedure. 

The most serious objection to spinal anesthesia is based on the 
uncontrolled hypotension that may result from massive administra- 
tion. However, if the level of anesthesia is limited to the tenth 
thoracic vertebra, the splanchnic bed is usually unaffected by sympa- 
thetic block. If hypotension does develop, energetic treatment must 
be instituted at once. 

Many urologic procedures, such as cystoscopy, retrograde pye- 
lography, and fulguration of bladder papillomas, do not warrant the 
use of spinal anesthesia. A small amount of intravenous Pentothal 
Sodium is sufficient, since relaxation is not necessary and the drug 
produces adequate hypnosis and, usually, analgesia. At times, small 
amounts of nitrous oxide and oxygen may be necessary for supple- 
mentary analgesia. 


Anesthesia for the aged and poor-risk candidate for genitourinary surgery. Geriatrics 
10:100-104, 1955. 
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PEDIATRICS 


Prepared in The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 
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IMPORTANCE OF 
URINALYSIS 


FOR SUGAR IN 


T IS TRAGIC to fail to detect even 
a rare disease if therapy is pos- 
sible. Galactosemia, a rare congenital 
anomaly of metabolism, can be fatal 
or cause blindness and is probably 
much more common than reported. 
However, nearly normal health can 
result simply from early recognition 
of this condition and the elimination 
of sources of galactose in an infant’s 
diet. A positive sugar reaction in the 
urine of an infant is alone adequate 
in directing one’s attention reliably 


d 


OVER 


Symbol! Of Fine Quality Since 1869 


SICK INFANTS 


to the possibility of galactosemia. 
Routine urinalysis with Benedict's 
test, so customary in child and adult 
care, is not routine in young infants 
since it is difficult to obtain a speci- 
men and since diabetes is so rare 
that the probability of glycosuria is 
small. Nevertheless, in infants who 
are not doing well, surely a urinaly- 
sis is indicated, even at the cost of 
considerable effort to obtain a sam- 
ple of urine. No positive sugar re- 
action should be discarded as an 
error in technique or due to transi- 
tory alimentary glycosuria until the 
test is repeated and the nature of 
the reducing substance if persistent, 
is determined. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear periodically in Modern Medicine, 
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first in advances... 
first in advantages... 


digitaline nativelle 


first digitalis glycoside isolated (digitoxin) 

fir St in world usage and favorable clinical reports 

first with intravenous form and psttiesic oral liquid 

fir St color-coded tablets to avoid dosage error 

fir st digitalis glycoside with specific intramuscular form — 
avoids irritation often encountered when intravenous 


preparations are administered intramuscularly 


first with a complete range of interchangeable dosage forms 
to meet the patient's changing needs 


Consult your Physicians’ Desk Reference for dosage information. 


Originators of the Cardiology Desk-Aid Series. 
Send for complimentary set. 


VARICK PuHARMACAL COMPANY. INC. 
(Division of E. Fougera & Co., Inc.) 


75 Varick Street, New York 13, N. Y. 


* 


.. the preparation of choice” 


compared to other digitoxins... 
“.,.better in maintenance therapy...” 


generally require a lesser dosage...’ 


...better tolerated by the average patient...’* 


Comparative maintenance dosage and effect on pulse rate in cardiac patients* 


l 


digitoxin LU L/L/ 84.0/minute 
3 


NATIVELLE 
average daily maintenance dosage a pulse rate / / / / / 


digitaline nativelle 


A Better Therapeutic Response With Smaller Dosage 


Schwartz, G.: Am. Pract. & Digest Treat. 1:61, 1950. 


diaitoxi 
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RADIOLOGY 


( tholografin after Cholecystectomy 


EDWIN M. COHN, M.D., THEODORE L, ORLOFF, M.D., 
DAVID M. SKLAROFF, M.D., AND JACOB GERSHON-COHEN, M.D. 


Albert Einstein Medical Center, Philadelphia 


The radiopaque medium, Cholo- 
grafin, has an affinity for the biliary 
tract and allows nonoperative vis- 
ualization of the common and he- 
patic ducts even after removal of 


the gallbladder.* 


A GROUP of symptoms expected to 
be cured by cholecystectomy but per- 
sisting after operation is termed the 
postcholecystectomy syndrome. A 


decision must be made as to wheth- 
er the symptoms originate inside or 


outside the biliary tract. With re- 
moval of the gallbladder, the clini- 
cian is deprived of the essential 
organ which can be visualized by 
roentgenogram and which may aid 
in delineating other portions of 
the ductal system. However, Cholo- 
grafin, an intravenous radiopaque 
medium, outlines the biliary system 
even after cholecystectomy. The 
compound is actively excreted by 
the liver cells and appears in the 
bile a few minutes after injection. 

Preparation of the patient for ex- 
amination is similar to that for chol- 
ecystography. Food and drink are 
not permitted until after completion 
of the study. The full dose, 40 cc. 
of a 20% solution, is injected very 
slowly over a period of ten min- 
utes. Films of the common duct 
are made at ten-minute intervals 


up to forty minutes. The common 
and main hepatic ducts usually can 
be well visualized twenty minutes 
after injection. Films are read while 
wet in order to change exposure 
intervals and positioning of the pa- 
tient. Multiple films with different 
degrees of rotation in erect, re- 
cumbent, and lateral decubitus po- 
sitions aid in separating overlying 
ribs and gas shadows from portions 
of the common duct. 

Reactions to the medium are few. 
If the tissues around the vein are 
inadvertently injected, a slight in- 
flammatory reaction and irritation 
occur. Only about 5% of patients 
experience nausea, dizziness, trem- 
bling, sneezing, or restlessness as a 
result of the procedure. 

The residual stone that remains 
undetected in the common duct at 
surgery is an important cause of 
the postcholecystectomy syndrome. 
The high percentage of common 
duct stones associated with choleli- 
thiasis and failure to remove all the 
stones despite palpation or explor- 
ation emphasize the extreme care 
required to clear the common duct 
of foreign material. 

Biliary dyskinesia is a distinct en- 
tity in which symptoms may be 
provoked by a pharmacologic agent, 
such as morphine; associated ana- 
tomic changes in the common duct 


*The use of Cholografin in the post-cholecystectomy syndrome. Ann. Int. Med. 42:59-68, 1955. 
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a stabilizing agent 


for the mentally or 
emotionally disturbed 


Unlike the barbiturates, rau-sEp is not a 
hypnotic when given in proper dosage 
and will not diminish the patient's alert- 
ness. It may be effectively employed as 
a tranquilizer to relieve tension or 
anxiety in a wide variety of conditions, 


RAU-SED 


SQUIBB RESERPINE 


0.1 and 0.25 mg. tablets, bottles of 100 and 1000 

0.5 mg. tablets, bottles of 50 and 500 

1.0 mg. tablets, bottles of 30, 100 and 500 

2 mi. ampuls for parenteral administration, each 
ml. containing 2.5 mg. 


*RAU SCO" A TRAOE- MARK 
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can be recorded on film after injec- 
tion of Cholografin. Distention of 
the common duct and increase in 
opacification are altered by admin- 
istration of nitroglycerin. Dye flows 
into the duodenum, evidence that 
functional changes may occur at 
the sphincter of Oddi. Such phe- 
nomena may account for symptoms 
referable to the biliary tract after 
cholecystectomy. 


If a large segment of the cystic 
duct is permitted to remain at the 
time of operation, subsequent in- 
flammatory reaction, growth of the 
stump, or even re-formation of the 
gallbladder may cause postoperative 
symptoms. Fibrosis of the sphincter 
of Oddi, stenosis or neuromas of 
the common duct, and cholangitis 
are also possible causes of symp- 
toms. 


Drug for Anxiety and Tension States 


LOWELL S. SELLING, M.D.,* ORLANDO, FLA., AND JOSEPH C. 
BORRUS, M.D., NEW BRUNSWICK, N.J., report that Miltown is a 
helpful sedative and soporific for anxiety and other tension states. 
Tense, restless, tremulous conditions subside, and irritability, pal- 
pitation, and profuse sweating are reduced. Unlike other sedatives, 
the drug (2-methyl-2-n-propyl-1,3-propanediol dicarbamate) al- 
lows natural, relaxed, unforced, dreamless sleep. 

Treatment may lessen several types of headache, confusion after 
electroshock, symptoms of withdrawal from alcohol, involutional 
depression, behavior problems of childhood, neurogenic skin dis- 
ease, and abdominal discomfort. Effects on borderline schizophrenia, 
epilepsy, and paralysis agitans are worth investigating. 

[he only side reactions thus far observed are drowsiness, usually 
occurring during the first two weeks, and rare allergy with fever or 
urticaria. 

Miltown was given independently to 2 groups of patients. Medica- 
tion was combined with psychotherapy for 187 patients with no 
organic disorder or clear-cut psychosis. Generally, | tablet of 400 
mg. was taken after each meal and at bedtime. Doses were reduced 
as soon as possible and withdrawn after courses varying from less 
than a month to more than eight months. Only 12 subjects failed to 
benefit, and about half recovered within a week. 

Another group of 104 patients received | to 6 tablets daily for 
one to six months after practically no effect from barbiturates and 
mephenesin. In 68% of the entire group, symptoms were relieved 
and work resumed; 78% of persons with anxiety states, the most 
common neurosis, were benefited. 


* Deceased. 
Clinical study of a new tranquilizing drug. J.A.M.A. 157:1594-1596, 1955. Study of 
effect of Miltown (2-methyl-2-n-propyl-1,3-propanediol dicarbamate) on psychiatric 


states. Ibid. 157:1596-1598. 
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MOZ>A4SZ 


Laxative action... suited to his routine 


Relief of temporary constipation: 

Agoral is suited to the acutely constipated 
patient who can neither take time off for 
a “‘purge,”’ nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a one-man business; the executive 
committed to a day of important confer- 
ences; the bus driver on a long haul; 
people in the theatre, the pulpit, the fac- 
tory, the home. For all who need relief of 
temporary acute constipation, pleasant tast- 
ing Agoral provides positive results with- 
out urgency. 


No urgency; evacuation which adjusts to 
schedule: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved 
by mild, positive peristaltic action, not by 


Agoral 


mineral oi! emuls 


WARNER-CHILCOTT 


violent paroxysms of unrestrained hyper- 
peristaltis, 

No griping; interim discomfort avoided: 
Agoral’s action is sustained uniformly dur- 
ing its passage through the intestinal tract ; 
and it causes no uncomfortable griping, 
embarrassing flatulence, distention or stom- 
ach distress. 

Dosage: On retiring, 44 to 1 tablespoon- 
ful taken in milk, water, juice or miscible 
food. Repeat if needed the following morn- 
ing two hours after eating. Contraindica- 
tions: symptoms of appendicitis ; idio- 
syncrasy to phenolphthalein. 

Supplied: bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalcin), bottles of 6 and 16 fluid- 
ounces. 


on with phenolphthalein 


PHYSICAL MEDICINE 


Synovial Joint Low 


Back Pain 


JOHN MC M. MENNELL, M.B. 


Fishersville, Va. 


Manipulation is necessary if pri- 
mary joint dysfunction causes low 
hack pain.* 


A FTER disk lesion is excluded from 
differential diagnosis of low back 
pain, all synovial joints of the spine 
should be examined. 

First the patient is examined in a 
standing position. Any gross change 
in the normal curves is noted. The 
patient is then asked to indicate the 
place of greatest pain with a finger. 
The patient’s localization is fre- 
quently most accurate and reveal- 
ing. 

When the patient bends forward 
from the hips, any loss of inter- 
vertebral movement can be seen or 
felt in any segment of the spine. If 
the trunk movement is_ tortuous 
when the patient resumes the up- 
right position, muscle rather than 
joint disease is probable. 

Heights of iliac crests are as- 
sessed to demonstrate tilt of the 
pelvis. While the patient is in a sit- 
ting position and the legs are dan- 
gling, the normal curves are exam- 
ined again. 

The patient assumes a supine po- 
sition on a table with legs dangling. 
Rotation to the right and left is at- 
tempted, throwing a backward tor- 
sion strain on the sacroiliac joint on 


*Clinica 
87, 1955 
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is di- 


the side to which rotation 
rected, 

The patient lies on the back. 
Neurologic examination of the legs 
is made and circumference of the 
legs is measured. Abdomen and 
feet are examined. 

With legs outstretched and flat, 
each leg is rotated inward and out- 
ward by rolling. The movement 
differentiates between pain in the 
hip joint and pain referred to the 
hips. 

The straight legs are raised sep- 
arately until pain occurs; if dorsi- 
flexion of the foot increases the 
pain, Laségue’s sciatica sign is posi- 
tive. At some point in raising the 
outstretched leg, the tight ham- 
strings pull on the insertion into the 
ischial tuberosity producing a rota- 
tion of the innominate bone on the 
sacrum through the sacroiliac joint. 
The test differentiates between sci- 
atic nerve pain and sacroiliac joint 
pain referred down the sciatic nerve. 

Both outstretched legs are raised, 
putting an equal pull on both ischial 
tuberosities. Restriction of the move- 
ment before ninety degrees by pain 
in the low back is indicative of lum- 
bosacral joint dysfunction. Bending 
of the pelvis to the right and left 
with the hips and knees flexed is 
carried out. Such motion opens up 
the lumbosacral articulation. 


1! evaluation of low-back pain and its treatment. Arch. Phys. Med. & Rehabil. 36:78- 
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the Resions 
... Specifics 

in 
diarrhea 


time-tested, adsorbent effectiveness 


Dosage: Reston—1 tablespoonful hourly 
for 4 doses; then every 3 hours while 
awake. Resion P-M-S—1 tablespoonful 
hourly for 3 doses; then 3 times daily. 


Resion, in bottles of 4 and 12 
fluid ounces.REsion P-M-S, bottles of 4 fl.oz. 


The Restons offer two effective compounds 
for treatment of almost any diarrheal condi- 
tion found in clinical practice. 

The Resions act by ion exchange .. . to 
attract, bind and remove toxic materials in 
diarrheas caused by food or bacterial toxins, 
by prolonged use of certain drugs, and in 
general infectious diseases. 

The Restons are safe because they are 
totally insoluble and non-toxic. 

Resion therapy will control about 90% of 
common diarrheas. 

Resion P-M-S is intended specifically for 
rapid control of those rare diarrheas caused 
by Gram-negative organisms; to prevent sec- 
ondary bacterial infection; in mycotic diarrhea 
following the use of the broad-spectrum anti- 
biotics, and to inhibit the enteric growth of 
C. albicans (Monilia). 


Reston therapy now works 
scientific magic 
against diarrhea. 


THE NATIONA 2UG COMPANY 


= 
CONGO MAGIC 
f i 
an 
A new formula providing antibacterials to combat bacillary and fungal vectors Be 
Each 15 cc. contains the RESION formula plus: ees 
Philadelphia 44, Pa 
165 Qs, 
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With the patient on the left side, 
the left leg is drawn up to the chest 
and the right leg is extended with 
the knee bent at a right angle. A 
backward torsion strain is put on 
the left sacroiliac joint. Pain from 
the sacroiliac joint is relieved by 
release of the left leg. Pain that 
occurs when the left leg is released 
is from the lumbosacral area. The 
Ober test for a tight right iliotibial 
band is performed. Tests are repeat- 
ed with the patient on the right side. 

Rolling of the skin of the back 
is done with the subject prone. 
Skin rolling is tight and tender over 
the level of bone or joint disease. 
Ihe level is confirmed by direct 
pressure over a vertebra. 

Tenderness to direct pressure is 
sought over the posterior sacroiliac 
joint ligaments just medial to the 


posterior superior iliac spines, in 
the gluteus medius muscles lateral 
to the spines, in the buttocks at the 
emergence of the sciatic nerve 
trunk, in the midthigh over the sci- 
atic nerve trunk, in the iliotibial 
bands, and in the erector spinal 
muscles. 

The distance between the pos- 
terior superior iliac spine is deter- 
mined when the patient is sitting 
and prone. The measurements differ 
if the sacroiliac joints are not dis- 
eased. 

Rectal examination is done. 

Therapy should be directed to 
restoring joint function. Manipula- 
tion is the preferred procedure. 
Heat, massage, and electric treat- 
ment do not affect primary joint 
dysfunction, and exercise increases 
damage. 


Effective Method of Pelvic Diathermy 


FPREDERIC J. 


KOTTKE, M.D., GLENN GULLICKSON, JR., M.D., 


HAZELLE ERICKSON, AND MARGARET HEALY, UNIVERSITY OF MINNE- 
SOTA, MINNEAPOLIS, report that short-wave diathermy using an intra- 
vaginal metal electrode is as effective as long-wave diathermy for 
treating many types of pelvic inflammation. 

No method of external heating by long-wave, short-wave, or 
microwave diathermy is effective for deep pelvic heating. Pelvic 
temperature rise is necessary for therapeutic effectiveness. Results 
are successful only with use of internal electrodes. Since Federal 
Communications Commission regulations ban long-wave medical 
diathermy, substitutes are needed for deep heating. 

Short-wave diathermy using a bare metal vaginal electrode and an 
insulated beltlike condenser pad has proved satisfactory. Rectal tem- 
peratures up to 108° F. are obtained. The temperature rises prompt- 
ly at the beginning of treatment and is easily controlled. Local hot 
spots and other difficulties observed with a glass-insulated condenser 
electrode do not occur. 


A study of the relative valve of long wave diathermy and microwave diathermy for 
heating the pelvis. Arch. Phys. Med. 36:137-140, 1955. 
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protection for pregnant and lactating patients 


KAPSEHALS’ 


vitamin-mineral combination 


When nutritional demands are high- 


est, NATABEC Kapseals help protect 


your patients with important vita- 


mins, the intrinsic factor, plus iron 


and calcium. Optimum nutrition 


safeguards present and future health 
of both mother and child, 


posace: As a dietary supplement dur- 


ing pregnancy and lactation, one or 


more Kapseals daily as directed by 
the physician. Available in bottles of 
100 and 1,000, 


PAREE, DAVIS & COMPANY 
PBTROIT, MICHIGAN 
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SYMPOSIUM 


Symposium on Reserpine 


FROM A CONFERENCE ARRANGED UNDER THE AUSPICES OF THE 
NEW YORK ACADEMY OF SCIENCES* 


The papers selected for review from those presented at the recent Re- 
serpine Conference show that best results reported from use of reserpine 
for mental diseases are with large groups of patients not too critically 
classified or evaluated. Studies of specific entities comprise small numbers 
of patients and short periods of observation; conclusions as to efficacy of 
the drug are reserved and tentative. The drug cannot yet be substituted 
completely and entirely for electroshock and psychosurgical methods. Side 
effects, particularly parkinsonism, are unpleasant and require that the 
drug be stopped. Because of the rather wide range of therapeutic action, 
reserpine should continue to be used for depression and tension states, 
schizophrenia, epilepsy, narcotic addiction, and hypertension until a realm 
of usefulness may be exactly defined.—Ed., 


sicians were reduced by about 50%. 

Agitated, quarrelsome, overac- 
tive, hypersensitive conditions often 
vanished or greatly decreased, but 
anxiety, fear, and organic depres- 


Geriatric Psychoses 
ANTHONY A. SAINZ, M.D. 


State Psychopathic Hospital, 
lowa City 


Taarrasn ITY or dejection of senile 
or arteriosclerotic old people may 
be diminished by reserpine used 
alone or with other measures. Emo- 
tional reactions to inner or outer 
stimuli are probably affected, rather 
than underlying abnormalities. 

Of 89 persons treated at the 
Mental Health Institute, Cherokee, 
lowa, 69 had remissions or visibly 
improved. Many of the ambulatory 
group were able to remain at home. 
In the hospital, hours of care by 
psychiatric aides, nurses, and phy- 


sion were merely palliated. Sad, 
apathetic, withdrawn patients be- 
came drowsier during treatment 
but were somewhat less gloomy and 
more cooperative. Large doses had 
to be continued at least a month 
before fear and despair began to 
ameliorate. Extremely psychotic in- 
dividuals kept under heavy reser- 
pine sedation were readily aroused 
and able to eat and walk with some 
help. 

The most troublesome reactions 
were nasal stuffiness, hypersaliva- 


*Reserpine in the treatment of neuropsychiatric, neurological, and related clinical problems. 


Ann. New York Acad. Sc. 61:70-82, 
250-266, 276-280. 


90-98, 


108-116, 144-149, 167-173, 188-205, 211-235, 
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poliomyelitis 
prophylaxis 
pitman-moore 


company 
division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 


an original producer of 
poliomyelitis vaccine (Salk) 
and poliomyelitis-immune 
globulin(gamma globulin) in 
one of America’s largest 
biological laboratories 
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tion, hypermotility of the bowel, 
and somnolence. If excitement in- 
creased during therapy, dosage was 
raised; if depression deepened, the 
amount was not changed. 

The oral route is generally effec- 
tive. Medication may be reduced in 
one to six months and in some in- 
stances can be withdrawn. In oth- 
ers, maintenance doses are contin- 
ued indefinitely. 


Essential Hypertension 


J. H. HAFKENSCHIEL, M.D., 
A. M. SELLERS, M.D., 
G. A. KING, M.D., AND 
M. M. THORNER, M.D. 


University of Pennsylvania, 
Philadelphia 


Bioop pressure is lowered by re- 
serpine because peripheral vascular 
resistance falls. Presumably, the 
drug does not interfere with cere- 
bral metabolism or with electric 
potentials of cortical neurons. Cere- 
bral vascular tone is lowered so 
gradually that blood flow and oxy- 
gen uptake are unaltered and no 
ischemic symptoms develop. At the 
time of greatest reduction, discom- 
fort is slight. 

From 2.5 to 5.5 mg. of reserpine 
was injected intravenously in 5 pa- 
tients with moderate to severe hy- 
pertension. Arterial and internal 
jugular blood gases, cerebral blood 
flow, oxygen and glucose uptake, 
and venous oxygen tension were 
measured before and after medica- 
tion. The only significant change 
was in mean arterial blood pres- 
sure, which dropped about 20% 
within an hour after injection. All 
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subjects became less attentive, but 
sedative and hypotensive effects of 
the drug did not necessarily corre- 
spond. 

Electroencephalograms made of 
7 hypertensive subjects before and 
one to eight hours after adminis- 
tration of reserpine varied little, if 
at all. 


Chronic Schizophrenia 


LEO E. HOLLISTER, M.D., 

GEORGE E. KRIEGER, M.D., 

ALAN KRINGEL, M.D., AND 
RICHARD H. ROBERTS, M.D. 
Stanford University, San Francisco, 


and Veterans Administration Hospital, 
Palo Alto, Calif. 


Leuxorom y and other drastic pro- 
cedures may be needed less often 
in treatment of schizophrenics if 
full advantage is taken of reserpine. 
Results are best with extreme emo- 
tional tension, particularly anxiety, 
and when the condition has lasted 
two years or less, the shorter the 
better. Tension, hostility, aggressive- 
ness, delusions, and hallucinations 
decrease, and attitudes become 
more friendly and amenable to oth- 
er psychiatric approaches. 

In most patients, 5 mg. of re- 
serpine daily is injected intramuscu- 
larly for seven days, and 2 to 6 mg. 
is given orally from the third day 
on. About half of subjects respond 
well, with equal effects in paranoid, 
catatonic, or mixed or unclassified 
states and poorest results in hebe- 
phrenic reactions. 

Untoward response, which sug- 
gests parasympathetic stimulation, 
is generally associated with paren- 
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teral dosage and can be eliminated 
by adjustment of the schedule. Fall- 
ing blood pressure and pulse rate 
are controlled by bed rest and di- 
vided parenteral dosage. Intractable 
vomiting may be stopped by chlor- 
promazine, and diarrhea is relieved 
by anticholinergic drugs. At times, 
agitation and restlessness are tran- 
siently increased, but severe depres- 
sion is rare. Theoretically, duodenal 
ulcer or bronchial asthma might 
be exacerbated. 

Reserpine was administered for 
one to eight months to 127 schizo- 
phrenic patients, generally after 
illness of nine years or more. Im- 
provement noted in 98 subjects was 
moderate to excellent in 58. Passes 
from the hospital were granted to 
20 subjects, and 5 persons were dis- 
charged. Planned leukotomy was 
countermanded in 4 patients, and 
medication replaced electroshock 
therapy in several others. Adverse 
reactions were generally slight, and 
treatment was discontinued in only 
1 subject. 


Shock-Reversible and Shock- 
Resistant Schizophrenia 


DEAN C. TASHER, M.D., AND 
MARIANNE WALLENBERG CHERMAK 


Mantefio State Hospital, Manteno, Ill. 


R, SERPINE Offers hope to chronic 
schizophrenic patients who are sup- 
posedly hospitalized for life. Treat- 
ment was given to 221 adults for 


two to six months. A_ shock-re- 
versible group of 82 women, who 
had required | or 2 electroconvul- 
sive sessions per week, responded 
so well that the maintenance elec- 


troshock program was abandoned. 
All but 11 subjects improved, and 
59 were discharged or considered 
ready for release. 

Of a shock-resistant group of 104 
women and 35 men who were treat- 
ed with reserpine for two months, 
19 were dismissed or were ready 
for discharge after as long as thir- 
teen years of hospitalization and 52 
were obviously improved. 


Hyperactivity 


JAY L. HOFFMAN, M.D., AND 
LEON KONCHEGUL, M.D, 
George Washington University and 


St. Elizabeth’s Hospital, 
Washington, D.C. 


Treatment with reserpine sub- 
dues the unruly behavior of insane 
patients without precipitating con- 
fusion, lethargy, or profound sleep. 
Other psychiatric resources should 
be utilized to make the most of re- 
sultant tranquility. Reserpine should 
be given a trial before psychosur- 
gery is considered. The same rule 
probably applies to electroshock 
therapy, except possibly for de- 
pressed psychotics. 

A total of 108 patients from 5 
hospital services was treated. Each 
group of 20 to 24 persons included 
the most restless, disturbed, com- 
bative, or destructive individuals 
in the services. Placebo and reser- 
pine were alternated in courses of 
seven weeks so that fourteen weeks 
of active medication were given. 

Treatment began with 2 mg. by 
mouth or 2.5 mg. intramuscularly 
daily, and dosage usually was in- 
creased to 9.5 to 10 mg. For geri- 
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Smooth-Working 
Combination 


TO HELP CORRECT CONSTIPATION 
Antacid + Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley's M-O 
a smooth working antacid-laxa- 
tive-lubricant that efhicaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 


6 Pav o 


The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 


) 


SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 


THE CHAS. H. PHILLIPS CO. DIVISION o/ Sterling rug Inc. 1450 Broadway, New York 18,N. ¥. 
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atric patients, the largest dose was 
6 mg. daily. 

Improvement was noted in 73% 
of the patients and consisted of re- 
ductions in tension, motor hyperac- 
tivity, hostility, and azgressiveness. 
Patients who formerly refused to 
wear clothing no longer resisted, the 
untidy were neater, and confused 
talkers became more coherent. Some 
persons became bland and affable, 
took part in recreational activities, 
read papers and books, and asked 
for work. 


Comparison with 
Chlorpromazine 


M. BLEULER, M.D., AND 
W. A. STOLL, M.D. 


University of Zurich, Switzerland 


Txoucn different chemically, both 
reserpine and chlorpromazine soothe 
and relax the gravely insane with 
far less danger than does treatment 


with extended narcosis, insulin 
coma, or electric shock. 

Choice of drug depends largely 
on individual reactions, and either 
agent may replace the other, ac- 
cording to tolerance and efficacy. 
Since 1953, about 170 persons have 
been treated with reserpine. At the 
same time, chlorpromazine was 
used with considerable success, but 
extreme side reactions, such as se- 
vere pain from the injection, were 
noticed. 

In general, mental effects of both 
agents correspond with those of pre- 
frontal leukotomy. However, some 
people never respond, even to large 
doses, while others become so 
drowsy that management is dif- 


ficult. Overdosage may provoke 
an extrapyramidal syndrome with 
trembling, a masklike face, stiff gait, 
or even manifestations of classic 
parkinsonism. 

The compounds are administered 
in like manner but in different 
amounts. Large doses may be in- 
jected intramuscularly for a few 
days, then smaller oral portions are 
gradually substituted. 

Initially, 200 mg. of chlorproma- 
zine daily may be injected in doses 
of 50 mg., or 10 mg. of reserpine 
in 2 equal parts may be given. 
Smaller or larger amounts are some- 
times preferred. For example, 300 
mg. of chlorpromazine daily or 15 
mg. of reserpine in 3 equal doses 
may be administered. Treatment 
generally is continued two to four 
weeks, 

The compounds are particularly 
effective in therapy for preacute, 
short-term schizophrenia and for 
severe chronic states. Patients who 
require prolonged therapy probably 
improve better with insulin. Manic- 
depressive psychosis, organic and 
psychogenic excitement such as de- 
lirium tremens, and, probably, 
chorea also may be benefited; about 
half of patients with Huntington's 
chorea respond. 

Reserpine causes less painful in- 
filtrates after injection than chlor- 
promazine, apparently is not as 
harmful to the liver, and does not 
result in addiction as often. On the 
other hand, chlorpromazine tends 
to lighten depression and rarely in- 
duces Parkinson symptoms. Gastro- 
intestinal upsets are less likely, but 
jaundice may develop. Nurses who 
handle chlorpromazine sometimes 
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relieves painful anal lesions — ulcers 
abrasions — thrombosed hemorrhoids 


@ In serious rectal involvement—where severe pain and dis- 
comfort are the patient’s chief complaint’ — the insertion of 
Rectal Medicone affords dramatic relief, thus enabling the clini- 
cian to proceed with therapeutic measures for treatment of the 


basic condition. 


millions 
prescribed 
yearly... 


1Bargen, J. A., and 
Jackman, R. J., 
Journal Lancet, 
72:11, Nov., 1952. 
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will develop severe eczema on the 
hands. 

Close nursing supervision is es- 
sential, as either remedy may cause 
orthostatic collapse, high or low 
temperature, and dyspnea. 


Irritable, Hypertonic Infants 
MILTON W. TALBOT, JR., M.D. 


Malone and Hogan Clinic-Hospital 
Foundation, Big Spring, Tex. 


R, SERPINE provides relief for fus- 
sy, colicky, wakeful babies. Wheth- 
er symptoms depend mainly on 
bodily or environmental factors, re- 
sults of therapy are dramatically 
prompt and safe. Distress was re- 
lieved in 29 of 32 infants aged 7 
weeks to 11 months. Before treat- 
ment, allergy, traumatic or congeni- 
tal brain lesions, and other obvious 
causes were excluded. 

An elixir containing 0.2 mg. of 
reserpine per fluid dram was em- 
ployed, starting with 0.1 mg. three 
times daily. The course was re- 
viewed after one, three, and six 
weeks, and dosage was revised ac- 
cordingly. The amount was gen- 
erally halved in a week, and final 
range was 0.005 to 0.12 mg. per 
kilogram daily. 


Office Psychiatry 


FRANK R. DRAKE, M.D., AND 
FRANKLIN G. EBAUGH, M.D. 


University of Colorado, Denver 


Ix 40 private patients, oral reser- 
pine was added to psychiatric meth- 
ods. Patients with emotionally un- 
stable personality, anxiety states, 
schizophrenic tension, hypomania, 
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stammering, or hysterical aphonia 
apparently benefited. 

Depressive components may not 
yield to medication. When hospital 
care and office electroshock therapy 
are refused, however, suicidal im- 
pulses may be curbed by the re- 
laxed, drowsy reserpine state pro- 
duced by oversedation. Serious 
reactions are apparently unlikely 
with small oral doses, such as 0.25 
to 2.5 mg. per day. 

The agent may well supplement 
conventional technics in some types 
of psychosis, yet suggestibility and 
other subjective factors cannot be 
discounted, and the relative impor- 
tance of drug and other treatment 
is not easily determined. 

No sweeping conclusions can be 
drawn from preliminary trial of re- 
serpine on a few persons for a 
short time; more research and ade- 
quate controls are needed. 


Childhood Epilepsy and 
Behavior Problems 


FREDERIC T. ZIMMERMAN, M.D., 
AND BESSIE B. BURGEMEISTER 


Columbia University and Neurological 
Institute, New York City 


Tue influence of reserpine varies 
widely among epileptic or mentally 
retarded children with serious be- 
havior disorders. Some patients im- 
prove during treatment, while the 
conditions of others are unchanged 
or become worse. 

A group of 87 private boarding- 
school pupils aged 3 to 16 years 
were observed for almost a year. 
Of the patients, 72 had grand mal, 
petit mal, or psychomotor epilepsy 
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you can prevent attacks 


Peritrate, a long-acting coronary vasodila- 
tor, has repeatedly demonstrated its effec- 
tiveness in preventing attacks of angina 
pectoris in 4 out of 5 cases."** 

Prophylaxis with Peritrate results in 
fewer, less severe attacks, reduced nitro- 
glycerin dependence, improved EKG’s 
where abnormal patterns exist and in- 
creased exercise tolerance. 

Peritrate’s action is similar to that of 
nitroglycerin but considerably more pro- 
longed . . . “favorable action [can] be 
elicited for 5 hours or more after its 
administration.”* 


(BRAND OF PENTAERYTHRITOL 


WARNER-CHILCOTT 


of angina pectoris 


Usual dosage is 10 to 20 mg. before 
meals and at bedtime. 

The specific needs of most patients and 
regimens are met with Peritrate’s four 
dosage forms. Peritrate is available in both 
10 and 20 mg. tablets; Peritrate Delayed 
Action (10 mg.) allows uninterrupted 
continuation of protection through the 
night. Peritrate with Phenobarbital (10 
mg., with phenobarbital 15 mg.) where 
sedation also is required. 

1. Winsor, T., Humphreys, P.: Angiology 3:1 
(Feb.) 1952. 2. Plotz, M.: N. Y. State J. Med. 
5§2:2012 (Aug. 15) 1952. 3. Dailheu-Geoffroy, P.: 
L’Ouest-Médical, vol. 3 (July) 1950. 4. Russek, 
H. L., et al.: Am. J. M. Sc. 229:46 (Jan.) 1955. 
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and 15 were mentally deficient. Re- 
serpine was administered in daily 
oral doses of 0.25 to 3 mg. 

In spite of occasional improve- 
ment, the average rate of seizures 
did not fall during combined re- 
serpine and other drug therapy for 
the various types of epilepsy. Re- 
serpine alone even increased fre- 
quency of petit mal seizures. Be- 
havior improved at times but usually 
with no relation to convulsive inci- 
dence. 

After therapy, mentally retarded 
children as a group averaged no 
higher in psychologic tests, al- 
though a few patients seemed faster 
and more accurate when emotional 
interference was reduced. 


Neurologic Disorders 
VASILIOS S. LAMBROS, M.D. 


Arlington Hospital, Va. 


Resesrms may limit 3 types of 


neurologic disturbance: [1] irrita- 
ble, moody, erratic behavior that 
persists after control of epileptic 
seizures, [2] restless, hypersensitive 
condition that results after head 
injury or craniotomy, and [3] chron- 
ic enuresis. 

Small doses were taken by 220 
epileptic children and adults with 
erratic behavior. Almost the entire 
group became calmer, with stable, 
predictable personalities. 

Reserpine, | to 20 mg. daily, 
was given for three to five days to 
14 patients with head injuries and 
to 5 after craniotomies. Blood pres- 
sure, pulse, temperature, and respi- 
ration reverted to norma! much 
sooner than could be exnected with 


other agents. Restlessness abated, 
abnormal signs and symptoms re- 
gressed, and headache was negli- 
gible. Postoperatively, no sedation 
other than | to 5 mg. of reserpine 
was required. 

Though effective at first, reser- 
pine was disappointing in 17 in- 
stances of chronic enuresis. All but 
1 subject gained control within 
three nights and did well for several 
months. However, 10 of the pa- 
tients stopped medication and re- 
lapsed, and few improved on return 
to the former dose, which averaged 
1.5 mg. daily. 


Narcotic Withdrawal 
EUGENE F. CAREY, M.D. 


Department of Police, Chicago 
p 


Wirn the aid of reserpine, habit- 
forming drugs prescribed for pain 
may be discarded in favor of less 
vicious Compounds, since miseries 
of withdrawal are escaped. 

Ordinarily, addicts deprived of 
morphine, heroin, or other opium 
derivatives become violently ill, and 
users of cocaine or marihuana are 
highly nervous for a time. 

Symptoms were apparently pre- 
vented in more than 300 drug-tak- 
ing prisoners who were treated while 
temporarily detained in a police sta- 
tion. Reserpine was given in an oral 
dose of 2 mg., sometimes repeated 
in four hours. 

The morphine addict is relieved 
in about an hour and a half after 
administration, the heroin addict 
within two hours, and an alcoholic 
or marihuana user within less than 
an hour. 
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Healing of peptic ulcer must be followed by 
effective antacid maintenance therapy to 
prevent recurrence. This can be achieved 
conveniently with agreeable, easy-to-carry 
Creamalin Tablets and Capsules. 


Through sustained reduction of gastric 
acidity without the danger of alkalosis, 
nonabsorbable Creamalin provides 
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the ambulatory ulcer patient. 
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DERMATOLOGY 


Skin Diseases 


CHARLES R. REIN, M.D., AND 
J. JOHN GOODMAN, M.D. 


New York University, New York City 


R, SERPINE is most useful for skin 
conditions involving tension, ner- 
vous factors, and uncontrollable 
itch, 

Treatment was given to 60 pa- 
tients with atopic dermatitis, neuro- 
dermatitis, anogenital pruritus, der- 
matitis herpetiformis, lichen planus, 
neurotic excoriations, or chronic 
urticaria. 

Dosage was 0.25 mg. four times 
daily for a month. Definite relaxa- 
tion and sedation were experienced 
by 40 subjects. In 6 other patients, 
excessive palmar sweating was 
greatly reduced within two weeks. 


Vascular Headache 


BERNARD M. BARRETT, M.D., AND 
FRENCH K. HANSEL, M.D. 


Washington University, St. Louis 


Resenrot is a Valuable adjunct 
in treatment of all forms of vascu- 
lar headache. Resistant tension pain 
and migraine headaches are most 


likely to respond, and histamine 
cephalgia may improve. 


Results were encouraging in 21 
patients after repeated fruitless 
trials of other methods. Small oral 
doses of 0.2 or 0.3 mg. per day 
usually relieved distress within two 
weeks. After use of reserpine, most 
patients reacted more favorably to 
specific treatment than formerly. 


Hypertensive Headache 
ARNOLD P. FRIEDMAN, M.D. 


Columbia University, New York City 


Reserpine was given prophylac- 
tically in 150 patients with head- 
ache due to migraine, emotional 
tension, or high blood pressure. At- 
tacks had recurred for an average 
of five years, with no significant 
changes during routine medical or 
psychiatric care. 

The daily oral maintenance dose 
was about 0.75 mg., although 0.5 
mg. was Often enough. Greatest 
benefit was obtained in seven to ten 
days. 

Reserpine was most effective for 
essential hypertension; headache 
was reduced in 88% of instances. 
A few patients with migraine were 
relieved. Tension headache de- 
creased in about 62% of patients; 
however, the usual rate of response 
to placebo was 55%. 


€ ATOPIC DERMATITIS IN CHILDREN may be caused by the 
same inhalant allergens which produce asthma. The most common 
allergens are house dust, plant pollens, atmospheric molds, and 
wool. Louis Tuft, M.D., of Temple University, Phiiadelphia, be- 
lieves that intradermal testing with extracts of these excitants in all 
patients with atopic dermatitis may direct successful management 
of many seemingly intractable cases. 


Am. J. Dis, Child. 89:210-220, 1955. 
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Medical Forum 


Discussion of articles published in MopERN MEDICINE 
is always welcome. Address all communications to 
The Editors of Movern Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 


Therapy for Hyperthyroidism* 


QUESTION: What is the proper 
place of iodine, radioactive iodine, 
thiourea compounds, radio- 
therapy in the management of hy- 
perthyroidism ? 

Comment invited from 
FHOMAS H. MC GAVACK, M.D. 
EARLE M. CHAPMAN, M.D. 
Tr. L. CARR, M.D. 
WILLIAM H. BEIEFRWALTES, M.D. 
WILLIAM J. TIGHE, M.D. 
MORRIS E. DAILEY, M.D. 


THE eEpiToRS: Dr. Murray 
Franklin has presented a very use- 
ful and comprehensive outline for 
the use of iodine, radioactive io- 
dine, antithyroid compounds, and 
surgery in the management of hy- 
perthyroidism. However, very little 
distinction seems to have been made 
between primary and multinodular 
goiter with hyperthyroidism. In the 
latter | do not favor the use of ra- 
dioactive iodine. If it is used, the 
dosages usually have to be larger 
than for Graves’s disease. 

Dr. Franklin suggests that anti- 
thyroid compounds and radioactive 
iodine may be used more or less 
interchangeably in patients who are 
poor surgical risks. We feel that the 
two-phase waiting period—two to 
four weeks to get rid of iodine and 
*Mopern Mepicine, Apr. 1, 1955, p. 86. 


antithyroid compounds previously 
given and an additional three to 
four weeks before radioiodine be- 
comes effective—often makes ad- 
ministration of radioiodine unwise 
in a patient with severe cardiac dis- 
ease, particularly as there is the 
added hazard of slight aggravation 
between the seventh and twentieth 
day after radioiodine is adminis- 
tered. 

In combining Lugol’s solution 
with the long-term treatment of 
hyperthyroidism with antithyroid 
compounds, we prefer not to use 
more than | minim of the solution 
daily and sometimes only | minim 
three times a week. In our expe- 
rience, 3 minims a day may pro- 
duce undesirable changes. 

Of the antithyroid compounds, I 
believe the imidazoles are the least 
toxic but perhaps not quite as re- 
liable in their action as the thioura- 
cils. Of the thiouracils, I believe 
propyl- and methylthiouracil are 
about equally effective and equally 
toxic. | am afraid physicians are 
sometimes misled by the will-o’-the- 
wisp statement which crept into the 
thyroid literature several years ago 
regarding the ability of antithyroid 
compounds to reduce basal metabo- 
lism at a rate of 1% a day. Any 
such statements are contrary to our 
own experiences. We have seen ele- 
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vations of +35% in patients who 
required much longer periods for 
control than other patients whose 
pretreatment levels were between 
+75 and +85%. 

THOMAS H. MC GAVACK, M.D. 
New York City 


® TO THE EDITORS: I believe that 
the patient with a mild case of hy- 
perthyroidism and a small goiter 
should be given a trial of antithy- 
roid medication for eight to twelve 
months. If the disease recurs after 
omission of the drug, then definitive 
treatment should be urged. This 
patient, as well as those with more 
severe disease, could be offered 
either subtotal thyroidectomy or 
radiation. therapy. External radia- 
over half of 


tion is effective in 
patients if iodine medication is 
avoided. Internal radiation with 


I'*! is effective in most cases; from 
our experience with 800 cases dur- 
ing the past twelve years we have 
come to regard it as a simple, con- 
venient, and comparatively inex- 
pensive treatment. 

lodine in any form must be 
avoided before a tracer or test dose 
of radioactivity is given; if the up- 
take in forty-eight hours is satis- 
factory—usually above S50%—a 
single dose of I'*' or about 8 mc. 
can be given as a single drink of 
water; the urine is collected at 
home for two days to measure the 
excretion of the agent. 

The return to normal thyroid 
function usually takes two to four 
months, but some persons respond 
slowly over eight to twelve months 
after treatment. Myxedema has oc- 
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curred in about 7% of our patients, 
and this happens by the fourth 
month after treatment. No other 
untoward reactions have occurred. 
We avoid using radioactive iodine 
in women pregnant beyond the 
fourth month. 

Thyrocardiac patients do espe- 
cially well with this treatment, and 
we tend to overtreat them but to 
avoid myxedema. It seems reason- 
able that patients, either euthyroid 
or thyrotoxic, with heart disease 
may benefit from a lowered meta- 
bolic rate, but we believe that 
complete myxedema _ should be 
avoided. A state of comparative 
hypothyroidism is_ beneficial for 
heart disease. 

EARLE M. CHAPMAN, M.D. 
Boston 


TO THE EDITORS: divide toxic 
thyroids into two classifications: 
Those that do and those that do not 
contain nodules. Following _ this 
classification, which is important in 
final therapy, certain other princi- 
ples are also important. 

Thiourea compounds have added 
greatly to our ability to control 
even the most toxic goiter. This is 
true whether nodules are present 
in the goiter, or whether it is a dif- 
fuse toxic goiter. The use of thio- 
urea compounds allows a very toxic 
patient to be made euthyroid and 
therefore permits the decision for 
definitive therapy to be delayed. I 
routinely use Tapazole in a dosage 
of 20 mg. every eight hours. 

lodine is still an excellent drug 
for reducing low-grade toxic states, 
but it will not lower an extremely 
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high metabolic rate to a normal 
level without additional help. 

There is a definite, although 
slight, hazard associated with the 
use of thiourea compounds because 
they have been shown to cause 
agranulocytosis, skin lesions, and 
other less serious but nevertheless 
distressing manifestations of tox- 
icity. This is best dealt with by 
cautioning patients of the potential 
immediate danger of sore throat 
and fever. White blood cell and dif- 
ferential counts serve as the cru- 
cial tests. 

If the patient has a toxic nodular 
thyroid which is quite large, or if a 
solitary nodule is present, adequate 
preparation with the thiourea com- 
pounds followed by surgical extir- 
pation would probably be the treat- 
ment of choice. 

If the patient has a toxic, smooth, 
so-called diffuse enlargement of 
the thyroid gland, a_ therapeutic 
dose of radioactive iodine can be 
administered immediately and, if 
the toxicity is severe enough, thio- 
urea drugs can also be given in 
order to control the toxic symptoms 
sooner. The thiourea drugs can be 
discontinued after a few weeks so 
that the effect of the therapeutic 
dose of radioactive iodine may be 
more adequately appraised. 

Often, in medicine, we have 
many therapeutic agents, none of 
which is very effective. In the treat- 
ment of hyperthyroidism, we have 
several agents and methods of ther- 
apy, all of which are quite effective, 
and it is only necessary to choose 
the best combination. 

T. L. CARR, M.D, 
Albuquerque 
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> TO THE EDITORS: Radioiodine is 
usually the treatment of choice for 
exophthalmic goiter in persons over 
40 years of age. We give it to 
younger exophthalmic goiter pa- 
tients only when [1] they have had 
a previous thyroidectomy for ex- 
ophthalmic goiter and now have 
persistence or recurrence of their 
thyrotoxicosis; [2] exophthalmos is 
rapidly progressive; {3] preparation 
for surgery has been inadequate 
after a four- to six-month trial on 
antithyroid drugs; [4] intolerance 
for iodine or antithyroid drugs 
used in preparation for thyroidec- 
tomy has been exhibited; [5] surgery 
has been refused by patient or 
surgeon. 

Generally, all other patients are 
subjected to subtotal thyroidecto- 
my after adequate preparation. An- 
tithyroid drugs are used as the sole 
mode of treatment only for mild 
exophthalmic goiter in young per- 
sons when the diagnosis is in doubt. 
We do not use iodine alone because 
it rarely makes the patient entirely 
éuthyroid before surgery. X-ray 
therapy is no longer used because 
can deliver more radiation 
more conveniently and with less re- 
action. 

As preoperative preparation, we 
give 100 mg. of propylthiouracil 
three times a day up to the day of 
operation. A drop of Lugol*s solu- 
tion of iodine per day is given si- 
multaneously throughout the course 
of propylthiouracil administration. 
This combination is used because 


Winkler showed that the thyrotoxic 
patient became well faster on iodine 
plus antithyroid drug than when 
either medication was used alone. 


i 
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«esless danger of accumulation or 
development of tolerance from {McNEIL} 


Butisol Sodium—even with fre- SABORATORIGS, INC. 
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Only | drop of Lugol’s solution is 
used per day because Thompson 
showed that this quantity was more 
than optimal. 

We do not stop propylthiouracil 
and continue iodine alone for two 
weeks before thyroidectomy be- 
cause [1} patients frequently become 
worse during the two weeks on io- 
dine alone; [2] our surgeons detect 
no difference in the thyroids pre- 
pared by either of these two meth- 
ods; and [3] no definite difference 
in histology is detectable in the ex- 
cised surgical specimens. 

WILLIAM H. BEIERWALTES, M.D. 
Ann Arbor 


& TO THE EDITORS: The permanent 
treatment of thyrotoxicosis is al- 
most limited at present to surgery 
or radioactive iodine. As a sole 
form of treatment, thiourea drugs 
are effective only in milder cases. 
Even in these, response is often 
slow, while recurrence and compli- 
cations are common. 

The contraindications for 
seem to be decreasing, and its ad- 
vantages are becoming more widely 
accepted. Anxiety about carcino- 
genesis, which formerly limited I'*! 
to the patients over 40 years of 
age, has subsided in most centers. 
This treatment is now offered on 
equal terms to all patients with 
Graves’s disease, even to children, 
when the surgical results are poor 
and complications are frequent. 
Surgery is still preferred for pa- 
tients with toxic nodular goiter, al- 
though I'*! provides faster and 
simpler preoperative preparation 
than the thiourea drugs. Progres- 
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sion of exophthalmos is less fre- 
quent with I'*! treatment than with 
thyroidectomy; it may occur, how- 
ever, and has been observed by us 
in one instance. Patients severely 
allergic to iodine may be treated 
safely with I'*!. 

Pregnancy remains the absolute 
contraindication to I'*! therapy. 
We have observed 6 pregnant thy- 
rotoxic women who reached suc- 
cessful delivery on propylthiouracil; 
this drug apparently has little ef- 
fect on the fetal thyroid. 

The problem of availability of 
I'5! is nearly solved, and most pa- 
tients are within easy travel distance 
of treatment. Proper training and 
equipment are readily available to 
the staffs of modern hospitals. Many 
patients, however, are forced to 
choose surgery in preference to I'*', 
because their medical insurance 
does not cover isotope treatment. 

An increasing difficulty with I'*! 
is a result of the unwitting previous 
intake of iodine. The thiourea drugs 
need be stopped only a few days to 
permit adequate I'*! uptake. Iodine 
will block the uptake of I'*! for a 
period of months in the case of Li- 
piodol and for six weeks when used 
in cholecystograms or pyelograms. 
Iodine medication, which interferes 
with I'*! uptake for at least four 
weeks, is a common _ ingredient 
of cough medicine and proprietary 
vitamin-and-mineral preparations. It 
is unfortunate that more ethical 
drug houses are now detailing medi- 
cations with nuisance doses of 1o- 
dine. We have not observed inter- 
ference from iodized salt. 

WILLIAM J. TIGHE, M.D. 
San Diego 
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THE EDITORS: lodine is rarely 
effective as definitive treatment for 
hyperthyroidism and hence is used 
only for preoperative management. 
Thiourea-type compounds are ex- 
cellent for preoperative preparation, 
but iodine—Lugol’s solution, 10 
minims twice daily—must be given 
in addition for the last ten days of 
preparation to involute the gland. 
In younger patients and in those 
with no previous iodine therapy the 
chances of a medical remission sole- 
ly by these drugs are greatest. The 
recurrence rate after the necessary 
nine to twelve months of therapy is 
high and patients must be closely 
observed. Drug toxicity is uncom- 
mon but requires alertness. Month- 
ly blood counts are necessary. 
Dosages preoperatively are: pro- 
pylthiouracil, 400 to 600 mg. daily; 
Methimazole, 25 to 40 mg. daily. 
As therapy alone, the same doses 
are given initially until the meta- 
bolic rate is normal and symptoms 
subside. Then propylthiouracil ther- 
apy is maintained at 50 to 100 mg. 
daily for several months with a 
decrease based on clinical status. 
Subtotal thyroidectomy is pre- 
ferred for toxic nodular goiter and 
Graves’s disease encountered during 
pregnancy. This procedure gives 
the most predictably promot good 
results of any type of treatment. 
X-ray therapy is often neglected 
but is preferred for mild postop- 
erative recurrences. Thiourea-type 
drugs may be given concurrently at 
first for their more prompt effect. 
The likelihood of hypothyroidism 
is very meager. 
Radioactive iodine should not be 
used during pregnancy. The agent 
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is usually reserved for patients over 
40 and is more promptly effective 
in Graves’s disease than in toxic 
nodular goiter. Poor surgical risks 
are best treated by this means. Ra- 
dioactive iodine is ideal for more 
severe postoperative recurrences. 
The dose is 120 ye. per estimated 
gram of thyroid tissue. A response 
is Obtained in four to six weeks: 
somewhat over half of patients re- 
quire a second treatment at eight 
weeks. Remission occurs in three 
to four months, other structures are 
not damaged, and the incidence of 
hypothyroidism is no higher than 
after surgery. No iodine compounds 
may be taken during therapy, be- 
cause of their annihilation of the 
gland’s uptake of radioactive iodine. 
The recurrence rate after full re- 
mission is nearly nil. 

Other therapeutic measures such 
as adequate rest, sedation, diet, vi- 
tamins, and attention to psycho- 
logic factors must not be neglected. 

MORRIS E. DAILEY, M.D. 
San Francisco 


Rational Use of Quinidine* 
QUESTION: When and how should 


quinidine be used? 


Comment invited from 
JOSEPH S. FEIBUSH, M.D. 
CHARLES C. WOLFERTH, M.D. 
VINCENT J. COLLINS, M.D. 
A. HENRY CLAGETT, JR., M.D. 


& TO THE EDITORS: Quinidine is 
one of the most useful and most 
maligned of cardiac drugs. As a re- 
sult, it has already gone through 
*Mopern Mepicine, Mar. 15, 1955, p. 103 
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several cycles of popularity. Aside 
from the common extracardiac side 
effects, most of the other reactions 
reported are extremely infrequent. 
I personally have never seen a pa- 
tient die as a direct result of taking 
quinidine, 

Quinidine is regularly indicated 
for ventricular tachycardia, ventric- 
ular premature contractions in the 
course of acute myocardial infarc- 
tion, and for those patients who 
complain of palpitation due to mul- 
tiple ventricular premature contrac- 
tions. With these conditions, quini- 
dine may be used freely even in the 
presence of far-advanced heart dis- 
ease, which will not prevent a good 
result. 

Chronic auricular fibrillation is 
adequately and easily controlled by 
digitalis and does not require addi- 
tional quinidine. When, however, 
some special reasons for conversion 
to regular sinus rhythm arise, such 
as those given by Dr. William D. 
Love, quinidine should be used 
without hesitation despite the pres- 
ence of heart disease. 

Intravenous quinidine is danger- 
ous and should never be used, For 
those patients unable to tolerate the 
drug orally, intramuscular quinidine 
is safe and highly dependable. De- 
spite the great rarity of published 
reports of death directly due to an 
initial dose of quinidine, it seems 
much safer to begin all therapy 
with a dose not greater than 3 gr. 
Dosage should be repeated every 
two hours until a desired effect is 
obtained, It is imperative to obtain 
frequent electrocardiographic trac- 
ings in order to prevent marked 
prolongation of the QRS complex. 


The amount of the individual dose 
and the number of doses admin- 
istered vary considerably depend- 
ing upon the type of case being 
treated, the tolerance of the patient, 
and the urgency of the situation. I 
always digitalize a patient first and 
have not found that this interferes 
with the quinidine effect. I have not 
used anticoagulant therapy along 
with quinidine. 

Quinidine is a useful and power- 
ful 2-edged sword, and success in 
its use may depend on the physician 
who wields it. 

JOSEPH S, FEIBUSH, M.D. 
New York City 


> TO THE EDITORS: In recent years, 
there has been recrudescence of 
interest in restoring normal rhythm 
in patients with fibrillation and re- 


fractory congestive failure as an aid 
in controlling failure. This is an 
old story to those who explored 
the further range of usefulness of 
quinidine after the reports of Frey’s 
work became available. At first we 
tried quinidine on every patient 
with fibrillation in sight and were 
thrilled whenever we restored nor- 
mal rhythm in unpromising cases. 

Improvement of congestive fail- 
ure sometimes but by no means al- 
ways occurred. Over the long run, 
however, quinidine seemed to cause 
more trouble in such cases than it 
was worth. In one patient with ad- 
vanced mitral stenosis I managed 
during ordinary oral dosage to 
achieve sudden collapse—a seeming 
eternity of no perceptible cardiac 
activity followed by temporary au- 
riculoventricular dissociation. The 
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Polycycline — available in many dos- 
age forms — affords significant clini- 
cal advantages in broad-spectrum 


antibiotic therapy 


Effective in broad range 
— against Gram-positive and Gram- 
negative organisms, certain rickett- 


siae and large viruses 


Greater tolerance 
— markedly lower incidence and se- 


verity of adverse side effects 


Greater solubility 


yielding 


than chlortetracycline 
quicker absorption and increased 


diffusion in body fluids and tissues 


Greater stability 
— in solution than chlortetracycline 
assuring higher, 


or oxytetracycline 


more sustained blood levels 


Polycycline is a tetracycline 


pro- 
duced by the unique Bristol process 


of direct fermentation. Its basic 


structural formula is free of a chlo- 
rine atom (present in chlortetracy 
cline), and of an hydroxyl group 


(present in oxytetracycline) 


5 When you think 
of Tetracycline, 
think of 


FOR SUPERIOR PERFORMANCE anmpiotic THERAPY 
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with this newest broad-spectrum antibiotic 
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tencies of tetracycline 
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report of this episode helped to 
give quinidine a bad reputation, 
perhaps not completely deserved, 
with respect to heart block. After 
all, I had no proof that quinidine 
caused the trouble and have en- 
countered no similar behavior at- 
tributable to oral quinidine during 
the succeeding thirty-four years. 
Experience has taught us how to 
administer quinidine safely by 
mouth and to pinpoint its use to 
specific objectives, weighing pos- 
sible disadvantages against hoped- 
for benefits. When we use it intra- 
venously we need the fear of the 
Lord in our hearts as well as constant 
electrocardiographic monitoring, a 
close record of blood pressure, and 
control of rate of administration. 
CHARLES C, WOLFERTH, M.D. 
Philadelphia 


> TO THE EDITORS: Quinidine ther- 
apy is both dangerous and dramati- 
cally lifesaving. Unquestionably, fa- 
talities have occurred because of 
its use, but fatalities have also oc- 
curred because of its omission. It 
is believed that there is more talk 
of fatalities than actual cases. 
Quinidine is useful in the man- 
agement of chronic auricular fibril- 
lation when, in the opinion of the 
attending physician, benefit is to be 
derived by reverting an auricular 
fibrillation. It is our opinion that 
the weight of evidence follows the 
thesis that life is prolonged by re- 
verting an auricular fibrillation. 
The outstanding utility of quini- 
dine is in the management of acute 
increased ventricular irritability and 
ventricular arrhythmias. Thus it is 
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the therapy of choice in ventricular 
tachycardia and persistent ventricu- 
lar premature beats. It is valuable 
in nodal tachycardia. Its efficacy is 
less in certain types of supraventric- 
ular tachycardia. 

Our experience has been chiefly 
with the management of the acute 
arrhythmias developing during an- 
esthesia and surgery. The arrhyth- 
mias commonly encountered at this 
time include ventricular premature 
contractures and nodal and ven- 
tricular tachycardia. 

Quinidine gluconate is adminis- 
tered intravenously. This prepara- 
tion is supplied in ampules contain- 
ing 0.8 gm. in 10 cc. The initial 
dose is usually 120 to 150 mg. or 
142 to 2 cc. This may be repeated 
in fifteen to twenty minutes. Such a 
low dose has been attended with no 
serious or significant untoward re- 
sults, but it has been effective. 

We believe that small intrave- 
nous doses of this type every fifteen 
or twenty minutes until the patient 
is quinidinized offer a wider mar- 
gin of safety than does oral therapy 
with its vagaries of solubility and 
absorption. 

VINCENT J. COLLINS, M.D. 
New York City 


> TO THE EDITORS: The adminis- 
tration of quinidine in any form or 
by any route is dangerous. It is 
therefore important that the condi- 
tion for which the drug is given is 
a greater threat to the patient’s life 
than the treatment is likely to be. 
I do not give quinidine prophylac- 
tically after myocardial infarction. 
The use of quinidine is indicated 


‘ 
= 
: 


MEDICAL FORUM 


unequivocally at the onset of any 
ventricular arrhythmia after myo- 
cardial infarction. Its use in other 
instances is not as clearly indicated. 
Some patients with auricular fibril- 
lation and valvular heart disease 
apparently benefit from its use. 
The method of administration 
depends upon the urgency with 
which the effect of the drug is 
needed. An intramuscular injection 
gives no significant increase in 
rapidity over oral administration. 
A few ventricular extrasystoles after 
myocardial infarction usually will 
disappear after 0.2 gm. of quini- 
dine by mouth three or four times 
daily. Frequent premature beats or 
ventricular tachycardia calls for 
more rapid administration—0.2 


gm. every two hours for five doses, 
increasing each dose by 0.2 gm. 


Failure of the above regimen, in- 
ability to take oral medication, or 
critical condition of patient is indi- 
cation for intravenous administra- 
tion. One ampule of quinidine glu- 
conate containing 0.8 gm., diluted 
to 100 cc., can be given by vein 
under continuous clinical and elec- 
trocardiographic observation at a 
speed of 2 or 3 cc. per minute. 
This injection should be stopped 
immediately upon [1] attaining the 
desired effect or [2] the onset of any 
undesirable reaction. On the other 
hand, the solution can be replen- 
ished and administration continued 
until the desired effect is attained. 
Given well diluted and slowly under 
constant observation, intravenous 
quinidine administration is a rela- 
tively safe procedure. 

A. HENRY CLAGETT, JR., M.D. 
Wilmington, Del. 


Surgery for Uterine Myoma* 
QUESTION: When is surgery nee- 


essary for uterine myoma? 
Comment invited from 
ROBERT T. SPICER, M.D. 
ALBERT Y. KEVORKIAN, M.D. 
HAROLD SPEERT, M.D. 
EDWARD J. BOMZE, M.D. 
CHARLES CHENEY, M.D. 


® TO THE EDITORS: Certain points 
in Dr. Herbert F. Newman’s excel- 
lent coverage may be stressed or 
amplified: 

e Myomas usually increase with ex- 
cessive estrogen. Symptoms and 
signs associated with myomas are 
often found with relative hyperest- 
rinism, even without myoma. With 
chronic symptoms, such as pelvic 
discomfort, hyperesthesia, and ex- 
cessive or irregular menstruation, 
physical examination reveals gener- 
alized pelvic edema with vascular 
and lymphatic congestion and en- 
larged ovaries containing multiple 
follicular cysts. 

Relative hyperestrinism may be 

balanced by continued small dos- 
age of oral androgen or by sup- 
plemental progesterone cyclically. 
Pelvic engorgement may quickly re- 
spond to unmedicated, comfortably 
hot water douches in prone positién 
for fifteen to twenty minutes daily 
until relieved, after which the 
douche is taken two or three times 
weekly. 
e In potentially childbearing wom- 
en with low parity, conservative 
enucleation of large and submucous 
myomas may be done. Small intra- 
mural and subserous myomas rare- 
ly embarass pregnancy. Multiple 
*Mopern Mepicine, Mar. 15, 1955, p. 140. 
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simple follicular cysts may be punc- 
tured but resection or oophorecto- 
my is seldom indicated. In meno- 
pausal and postmenopausal women 
requiring surgery for myoma, total 
hysterectomy should be done. 
e Bleeding from a submucous my- 
oma in a woman of childbearing 
age is a problem whether there are 
one or more myomas. Usually the 
tumor can be readily localized by 
curettage and can be enucleated by 
abdominal hysterotomy. 
e Uterine myoma per se is rarely 
an emergency but may be due to 
[1] rapid growth or [2] degeneration 
such as inflammation, regional sof- 
tening, apoplexy, or twisted pedicle. 
An aborting submucous myoma 
also constitutes an exigency. Hem- 
orrhage with myoma is usually a 
result of endometrial hyperplasia 
but may be due to superficial de- 
generation of a denuded submucous 
myoma. 
e Myomas during pregnancy infre- 
quently cause trouble after the third 
month and may actually or relative- 
ly decrease in size. Anomaly of a 
viable fetus can rarely be attributed 
to myoma. 

ROBERT T. SPICER, M.D. 
Miami 


®& TO THE EDITORS: No surgeon 
can be didactic when discussing the 
problem of uterine myoma. It is 
definitely not a severe test to which 
sound surgical judgment may be 
subjected, but a challenge to effect 
sound management of each indi- 
vidual case—treating the patient as 
a whole and not the myoma. 
Extirpation of the uterus with 


submucous myoma is necessary in 
a woman with a profound incapaci- 
tating anemia far out of proportion 
to the blood loss. Conservative 
treatment in this woman is to no 
avail. Occasionally, however, a 
young woman, particularly desirous 
of children, may present herself 
with a submucous myoma. Today, 
with the available antibiotics, hys- 
terotomy and myomectomy are not 
hazardous and both patient and sur- 
geon may be rewarded. 

The unhappy childless young 
woman who with her spouse has 
had all possible causes of infertility 
eliminated is given new hope and 
more than a 30% chance of having 
a child after myomectomy. Meticu- 
lous closure of the wound will min- 
imize the possibility of future ob- 
struction. 

Pedunculated myomas must be 
excised because they are prone to 
torsion and during pregnancy cause 
severe pain because of edema and 
necrosis. In the former situation a 
surgical emergency is created and 
in the latter the surgeon’s hand 
may be forced at a time during ges- 
tation which may endanger the 
fetus’ chance of attaining maturity. 

The rare myomatous uterus 
which grows after the menopause 
must be removed, though it is felt 
by many that if sarcomatous degen- 
eration is made manifest by post- 
menopausal growth multiple metas- 
tases have already occurred. 

Asymptomatic uterine myomas in 
a woman in the childbearing age 
who is not desirous of children 
should be removed if urologic 
studies show dilatation of the ure- 
ter or kidney pelvis, lest she be sub- 
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jected to inevitable serious urologic 
complications. 

The housewife with several chil- 
dren who is endeavoring to run a 
household while suffering pelvic 
pain, pressure, abnormal bleeding, 
and pelvic heaviness as a result of a 
myomatous uterus will undoubtedly 
enjoy a better life—as will her 
entire family—after hysterectomy. 
The morbidity and mortality to 
which she will be subjected by un- 
complicated hysterectomy is prac- 
tically nil. 

ALBERT Y. KEVORKIAN, M.D. 
Boston 


> TO THE EDITORS: The advisability 
of surgery for uterine myomas is 
dictated principally by the symp- 
toms caused by the tumors rather 
than by their size. The main indi- 
cations for treatment are: 

1] Abnormal bleeding. This usu- 
ally takes the form of excessive or 
prolonged menstrual flow. Metror- 
rhagia is rarely caused by fibroids 
unless the tumors produce ulcera- 
tion of the endometrium. Before 
specific surgical treatment is done 
for myomas associated with abnor- 
mal bleeding, curettage of the endo- 
metrial cavity and cervical canal 
should be performed to exclude oth- 
er possible causes of the bleeding, 
such as polyps, hyperplasia, or car- 
cinoma. Biopsy or Papanicolaou 
smear of the cervix should be made 
to eliminate cancer at this site. 

2] Dysmenorrhea of increasing 
severity which does not respond 
to conservative measures. Fibroids 
rarely if ever cause pain at other 
stages of the menstrual cycle than 


immediately preceding and during 
the flow. 

3] Urinary difficulties. These in- 
clude frequency or dysuria from 
bladder compression, retention 
from compression of the urethra 
or bladder neck, and hydronephro- 
sis from ureteral obstruction. 

4] Gastrointestinal symptoms, 
when the tumors are large and en- 
croach upon the mid- or upper 
abdominal cavity. 

5] Dyspareunia, when the tumors 
fill the true pelvis and distort the 
vagina. 

6] Sterility. This rarely results 
from uterine fibroids, unless there is 
marked angulation of the cervical 
canal with displacement of the cer- 
vix up behind the pubic symphysis. 

7] Recurrent spontaneous abor- 
tion. Uterine fibroids should first be 
investigated by hysterogram or cu- 
rettage to determine their submu- 
cosal position and their distortion 
of the uterine cavity. 

8] Acute degeneration. This oc- 
curs almost exclusively during preg- 
nancy, and in the vast majority of 
cases can be treated conservatively 
without operation. When persistent 
pain makes operation necessary dur- 
ing pregnancy, myomectomy is fre- 
quently followed by abortion or 
premature labor. 

9] As prophylaxis to enhance the 
opportunity for successful pregnan- 
cy in a woman with moderate to 
large fibroids who marries toward 
the end of her fertile years. 

10] Incidental to other operations 
in the pelvis or lower abdomen, if 
a solitary pedunculated or subserous 
myoma can be easily and safely re- 
moved at the same time. 
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11] Suspicion of sarcomatous 
change, as when growth of the 
uterine mass occurs after the meno- 
pause or a rapid increase in size 
is noted during the menstrual years. 

12] Inability to differentiate clin- 
ically between an asymptomatic 
uterine myoma and a solid adnexal 
tumor. Exploration is occasionally 
justifiable in such cases, especially 
in postmenopausal patients. 

When surgical treatment is nec- 
essary for myomas, myomectomy 
should be performed in patients in 
whom the reproductive function 


should be preserved, provided one 
or both fallopian tubes are patent. 
In patients requiring surgical treat- 
ment after age 40, in younger wom- 
en with several children who regard 
their family as completed, and in 
patients with irreparable tubal clo- 


sure, hysterectomy is usually pre- 
ferred, unless preservation of the 
menstrual f nection is important to 
the patient for psychologic rea- 
sons, 

HAROLD SPEERT, M.D. 
New York City 


TO THE EpITORS: Surgery for 
uterine myoma is necessary when- 
ever the patient bleeds excessively 
in amount, duration, or frequency, 
or when the tumor causes pain or 
pressure effects. In rare instances, 
sudden rapid growth, circulatory 
accidents, or interference with preg- 
nancy may make the operation nec- 
essary. In patients in whom pedun- 
culated fibroids or intraligamentous 
myomas simulate adnexal masses to 
the extent that clinical methods do 
not afford an accurate diagnosis, it 


may be safer to resort to operation 
than to expose the patient to the 
risk of overlooking an early ovari- 
an neoplasm. When myomas are 
shown by adequate urologic study 
to cause distortion of the bladder 
or ureters extensive enough to in- 
terfere with urinary flow, operation 
is necessary. 

The influence of uterine myomas 
on fertility and pregnancy has nev- 
er been sufficiently defined so that 
we can prognosticate accurately in 
any individual patient. Considering 
the number of patients seen in day- 
to-day practice who become preg- 
nant and proceed through pregnan- 
cy and delivery uneventfully, even 
with startlingly large tumors, there 
is justification for a conservative 
attitude toward the effects of the 
fibroids on fertility and pregnancy. 

It should be more generally 
stressed that the frequently de- 
scribed tendency for complete in- 
volution of myomas at the meno- 
pause is not as great as has been 
generally taught. In a series of 102 
cases of postmenopausal bleeding 
from benign causes, which I re- 
cently reviewed, 23 were reported 
by the pathologist as due to myo- 
mas. This corresponds with Dr. 
Newman’s finding of a decrease in 
size of the uterus in approximately 
three-fourths of his cases after the 
menopause. 

In patients with moderate uterine 
enlargement associated with bleed- 
ing and pain, it is of value, if pos- 
sible, to differentiate between ade- 
nomyosis uteri and myoma, since in 
many instances adenomyosis re- 
sponds to hormone therapy. 

The decision as to extent of sur- 
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gery is an inseparable component 
in the consideration of this ques- 
tion. It is influenced by the severity 
of the presenting complaint, the 
patient’s age, parity, and the pres- 
ence of associated or coexistent 
gynecologic disease. Size of the my- 
oma in itself is only an incidental 
consideration, except in extreme in- 
stances. There is seldom any rea- 
son for immediate surgery except 
with severely bleeding pedunculat- 
ed submucous growths. 

Small fibromyomas in patients 
with bleeding problems may in 
many instances satisfactorily 
treated by simple curettement, since 
in these the bleeding is most often 
due to the associated endocrine dis- 
turbance. The curettement usually 
controls the bleeding, reestablishes 
a normal cycle, rules out the pres- 
ence of endometrial or endocervical 
carcinoma or polyps. It also aids 
in accurate selection of hormone 
therapy if that is indicated. 

With masses larger than the 
above but not in the very large 
category, in nulligravid women or 
those in whom more pregnancies 
are desirable, and in whom the tu- 
mors are accessible, myomectomy, 
single or multiple, may be done. In 
older women with larger fibroids 
or severe bleeding problems, hyster- 
ectomy should be done. 

One can generalize at great 
length, even about as uncomplicat- 
ed a disease as a uterine myoma, 
but when confronted with the de- 
cision, we still must individualize 
the problem, if we are to best serve 
that patient. 

EDWARD J. BOMZE, M.D. 
Los Angeles 
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® TO THE EpiITORS: Although the 
indications for surgical treatment of 
myomas of the uterus have always 
been somewhat controversial and 
although complete unanimity of 
opinion among gynecologists has 
not yet been reached, I believe that 
most of us feel that these tumors 
need not be attacked surgically un- 
less one or more of the following 
conditions exist: 

e The size of tumor or tumors 
equals or exceeds that of a three 
months’ pregnancy. 

e A tumor of borderline size inter- 
feres with urinary tract function. 
e Rapid growth is suggestive of 
possible malignant degeneration. 

e Menorrhagia is caused by submu- 
cous myoma. 

e Pelvic pressure, backache, blad- 
der or bowel symptoms or both are 
noted. 

e Degeneration is evident. 


A_ pedunculated myoma is 
twisted. 
e A submucous myoma is pro- 
lapsed. 


Prophylactic myomectomy, with 
conservation of the uterus if pos- 
sible, is advisable in a young wom- 
an with a large tumor and a desire 
for a family or when myomas seem 
to play a definite role in infertility 
or habitual abortion. 

Cesarean hysterectomy may occa- 
sionally be the treatment of choice 
for delivery of a patient with a 
large, myomatous uterus that will 
eventually have to be removed any- 
way. This double procedure will ob- 
viate a second major operation. 
However, myomectomy—except in 
the case of a pedunculated tumor— 
performed at the time of cesarean 


... said a famous authority on safety 
in operations. Any operation, he 
pointed out, is of major concern to 
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section is, I feel, fraught with dan- 
ger because of the well-nigh un- 
controllable hemorrhage that may 
result. It is amazing how many my- 
omas will involute in the puerper- 
ium; after the high estrogen level 
of pregnancy has ended, many fair- 
ly large fibroids shrink to small 
nodules that require no treatment. 
I should like to conclude with a 
plea for conservatism in the man- 
agement of small, asymptomatic 
myomas. Many of these will never 
require surgical extirpation, and 
they will, of course, cease growing 
and probably decrease in size after 
the menopause. Most myomas, for- 
tunately, belong in this category. 
CHARLES B, CHENEY, M.D. 
New Haven, Conn. 


Treatment of Cardiac 
Arrhythmias* 
QUESTION: What are appropriate 
drugs for cardiac arrhythmias? 
Comment invited from 
ALFRED J. BERGER, M.D. 
MORTON J. GOODMAN, M.D. 
MYRON PRINZMETAL, M.D. 
W. B. YOUMANS, M.D. 


THE EpiTors: Dr. Charles D. 
Enselberg has admirably summed 
up the treatment of cardiac arrhyth- 
mias. 

I agree that reports on the use of 
Vasoxyl for the termination of at- 
tacks of paroxysmal supraventricu- 
lar tachycardia are encouraging. It 
has been successful in rapidly ter- 
minating attacks in at least 7 pub- 
lished cases (J.A.M.A. 152:1132, 
*Mopern Mepicine, Apr. 1, 1955, p. 91. 
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1953; New England J. Med. 250: 
274, 1954). It is particularly valu- 
able for tachycardia complicated 
by shock. Its chemical structure 
is similar to that of epinephrine 
and phenylephrine (Neosynephrine). 
Like Neosynephrine, Vasoxyl is a 
more powerful pressor agent than 
epinephrine and, in addition, is less 
irritating to the myocardium than 
either epinephrine or Neosyn- 
ephrine. 

The dramatic speed with which 
Neosynephrine terminates attacks 
of supraventricular tachycardia has 
been well documented by Youmans. 
He described 10 cases in which 
normal sinus rhythm was restored 
within thirty-five to seventy seconds 
after rapid intravenous injection of 
the drug. The resultant increased 
blood pressure is said to stimulate 
the carotid sinus and stop the ar- 
rhythmia by means of a vasovagal 
reflex. 

Vasoxyl is as rapid in its action 
as Neosynephrine and apparently 
acts by a similar mechanism. How- 
ever, it does not induce the ventricu- 
lar tachycardia that Neosynephrine 
does. This undesirable action of 
Neosynephrine was recently empha- 
sized in an article by Donegan 
and Townsend (J.A.M.A. 157:716, 
1955). 

Vasoxyl may be used intrave- 
nously or intramuscularly in a dos- 
age of 10 mg. This dose may be 
repeated after several minutes if 
the first injection is not sufficient. 

It seems probable that Vasoxyl 
will be more widely used as experi- 
ence with it increases. 

ALFRED J. BERGER, M.D. 
New Britain, Conn. 
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TO THE EDITORS: There is fairly 
general agreement with Dr. Ensel- 
berg’s assessment of the drugs used 
in disorders of heart rhythm. 

Quinidine is of great value in the 
prevention and treatment of certain 
arrhythmias but contraindications 
to its use must be carefully respect- 
ed. The drug may be hazardous in 
the presence of serious heart dam- 
age, acute infections or toxic states, 
advanced cardiac failure, or when 
the threat exists of embolic acci- 
dents from atrial mural thrombi. 
Quinidine should be used cautiously 
in patients who are fully digitalized, 
because digitalis seems to sensi- 
tize the heart to quinidine-induced 
standstill. 

Neosynephrine in our hands has 
proved to be safe and highly effec- 
tive in the treatment of supraven- 
tricular tachycardia. It has failed to 
reestablish sinus rhythm only 8 
times in almost 90 trials, and 3 pa- 
tients with hypertension were suc- 
cessfully treated. An initial intra- 
venous dose of 0.5 mg. can be 
increased at ten-minute intervals by 
increments of 0.5 mg. A dose of 
2.5 to 3 mg. can be safely given, 
though prompt and dramatic rever- 
sion to sinus rhythm usually occurs 
with the smaller doses. Side effects 
are minimal and transient. Occa- 
sional premature ventricular beats 
have been noted and on two occa- 
sions momentary runs of ventricu- 
lar tachycardia were recorded. Ex- 
perience with pressor amines such 
as Vasoxyl has been encouraging. 

Recent studies indicate that the 
rapidly acting digitalis glycosides 
are effective in the treatment of cer- 
tain cardiac arrhythmias. One such 


agent, acetyl strophanthidin, ap- 
pears to be particularly useful in 
determining whether patients with 
disordered heart action are over- or 
underdigitalized. 

Of current interest are reports 
that reserpine may be of value in 
preventing supraventricular tachy- 
cardia. Our favorable experience 
with two cases seems to confirm 
the possible merit of Rauwolfia 
preparations in the prophylaxis of 
this distressing arrhythmia. 

MORTON J. GOODMAN, M.D. 
Portland, Ore. 


® TO THE EDITORS: The mainstays 
of antiarrhythmic therapy are seda- 
tion, digitalis, quinidine, Pronestyl, 
and carotid sinus stimulation. In 
our experience, Pronestyl may have 
been overrated and quinidine is in 
most cases still the drug of choice. 
The more unusual drugs should be 
used only in those very rare in- 
stances when the routine therapeu- 
tic agents fail. 

In treating premature systoles, it 
is seldom wise to deprive the pa- 
tient of coffee, tea, or tobacco. The 
alteration of habits may only lead 
to needless anxiety. Likewise, the 
ritual of taking medication may per- 
petuate anxiety. Reassurance can- 
not be overemphasized. 

It is important to give patients 
with repeated episodes of parox- 
ysmal auricular tachycardia a meth- 
od of self-treatment. If the patient 
will take 6 gr. of quinidine and 3 gr. 
of Nembutal, he wili often fall 
asleep and awaken with the attack 
ended. This self-treatment lessens 
the dread of recurrence. 
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Which glove works 
best in surgery? 


Please pardon us if we seem facetious, 
but a surgical glove seems a good 
illustration of the importance of appro- 
priate design in the manufacture of 
accessories. Without this glove surgery 
wouldn't be safe. And only when it 
serves as intended, by such as permit- 
ting complete finger freedom and 
sensitivity, is it of any valve. When so 
designed it has no equal for its purpose. 


Ana so it is with accessories of other kinds. 
Those for example you need to run your electrocardio- 
graph. The accuracy and usefulness of such a precision 
instrument is in direct ratio to the effective- 
ness of its parts and accessories. Of what value is 
the high deflection speed and top performance 
of an ECG if the recording paper cannot success- 
fully show it in clear, sharp and distinct 
registrations? Of what value is an electrode 
paste which does not reduce patient resistance 
at electrode connections to a level suitable 

for modern cardiography? 
An accessory designed by the maker of an instrument 
should receive the same care, study and research as any 
of the important parts or components of that instru- 
ment. This is true in regard to the Viso-Cardiette. Much of the 
Sanborn Viso-Cardiette’s fame as a direct-writing cardio- 
graph can be attributed to the continuous, painstaking 
research on the two accessories which were originally 
designed by Sanborn Company, and which are so 
necessary to the Viso's accuracy Permapaper (inkless 
recording paper) and Redux (electrode paste). 


Permapaper and Redux are major ples of Sanb 

accessories that receive diligent surveill as to the 

service they are performing — one more part of 

the Sanborn policy of complete 

service to the ECG user. ae ty 
of 


SANBORN COMPANY 
195 Massachusetts Ave. Cambridge 39, Mass. 
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Recurring paroxysms of auricu- 
lar flutter or fibrillation are not con- 
trolled in some patients by prophy- 
lactic use of quinidine or Pronestyl. 
Symptoms resulting from fast ven- 
tricular rates can be avoided by dig- 
italizing these patients. Although 
the paroxysms still occur, they may 
be imperceptible when associated 
with slow ventricular rates. 

MYRON PRINZMETAL, M.D. 
Los Angeles 


TO THE EDITORS: After the publi- 
cation of our papers on the use of 
Neosynephrine to revert parox- 
ysmal auricular tachycardia (Proc. 
Soc. Exper. Biol. & Med. 64: 380, 
1947; Am. Heart J. 37: 359, 1949) 
I received many reports concerning 
both the efficacy of the drug and 
the lack of undesirable side effects. 

The fact that intravenous injec- 
tion of Neosynephrine is a safe and 
effective method for treating parox- 
ysmal supraventricular tachycardia 
is clearly established. The next 
questions are: [1] When should it 
be used in preference to other ef- 
fective drugs? [2] When should it 
not be used for this purpose? 

In answer to the first question, it 
has become quite apparent that a 
patient may be quite refractory to 
virtually all the other methods for 
reverting paroxysmal tachycardia 
and be readily treated with Neo- 
synephrine. Many physicians who 
have tried Neosynephrine have 
done so only after finding the tachy- 
cardia refractory to the other meth- 
ods of treatment, and then they 
have found the use of Neosyn- 
ephrine in some of these cases so 
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simple that they have continued to 
use it. It would seem that Neo- 
synephrine should be given a trial 
in any case of paroxysmal supra- 
ventricular tachycardia in which 
drug therapy is required, since the 
effect is immediate and there are no 
undesirable side effects as long as 
proper doses are used. If Neosyn- 
ephrine does not revert the tachy- 
cardia after a few doses, treatment 
with any other drug can be insti- 
tuted immediately. 

In answer to the second question, 
Neosynephrine should not be used 
if [1] the tachycardia has not been 
definitely established as supraven- 
tricular and [2] the patient has hy- 
pertension during the tachycardia. 
Neosynephrine cannot be expected 
to revert ventricular tachycardia; 
however, there is no evidence that 
the drug has any direct stimulating 
effect on the ventricles in the doses 
used. If a patient with hypertension 
has a fall in blood pressure as a 
consequence of the tachycardia, it 
would seem safe to give such a pa- 
tient Neosynephrine in amounts 
sufficient to restore the pressure lev- 
el present before the arrhythmia. 

Perhaps a major advantage of us- 
ing quinidine or digitalis in treating 
cardiac arrhythmias is that these 
drugs are effective in so many dif- 
ferent types that sometimes it is not 
necessary to be certain about the 
diagnosis. The statement that digi- 
talis and quinidine are still the most 
important antiarrhythmic drugs un- 
doubtedly is correct; on the other 
hand, other drugs are much better 
in individual cases. 

W. B. YOUMANS, M.D. 
Madison 
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al ZQASE... you may put your own mind 
at ease as well as calm your patient 


when you prescribe Noludar as a sedative 


(or in larger dosage as a hypnotic). 


There is little danger of habituation 
or other side effects because Noludar 
is not a barbiturate. Available in 
50-mg and 200-mg tablets, and 

in liquid form,50 mg per 


teaspoonful. 
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nest Cowes the relaxed 


patient. Noludar relaxes the patient and 
usually induces sleep within one-half 

to one hour, lasting for 6 to 7 hours. 
Clinical studies in over 3,000 patients 
have confirmed the usefulness of 

Noludar in the relief of nervous 
insomia and daytime tension. 


Noludar 'Roche' is not 


barbiturate. 


Noludar'’” - 


brand of methyprylon 
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Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
June 15 winner is 


Lt. Comdr. Sidney 
Greenberger, M.C., 
U.S.N.R. 

San Diego 
Mail your caption to 
The Cartoon Editor 
Caption Contest 


No. 2 
MODERN MEDICINE “  . . and, in addition to the usual Male and 


84 South 10th St. Female, we also got Yes, No, Occasionally, and 
Minneapolis 3, Minn. Overindulge!” 
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the 2 favored asthma treatments 


First, hold tablet under the tongue There’s an excellent chance your 
5 minutes for sublingual absorption asthma patients will prefer fast act- 
of quick-acting aludrine (Isopropyl ing, long-lasting convenient NEPHEN- 
arterenol). Then swallow for 4- ALIN tablets. Dose: One tablet as 
hour, follow-through protection needed (up to 5 tablets a day), 
from theophylline-ephedrine- Bottles of 20 and 100. THos. LEEMING 
phenobarbital in the tablet core. & Co., INc., New York 17, N. Y. 


Nephenalin Nephenalin 


(for adults) PEDIATRIC 
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D lagnostlx 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part III, discernment. 


Case MM-289 
THE CLUE 


ATTENDING M.D: I'd like you to see 
an 82-year-old man who was ad- 
mitted a week ago because of 
hemoptysis and chronic cough. 
He was referred by a nose and 
throat specialist, who found no 
explanation for the condition. 
The recent hemoptysis began two 
weeks ago, but the patient has 
been expectorating small quanti- 
ties of blood for two years. He 
states that a year ago he became 
anemic from passing blood rec- 
tally. Four months ago, he ac- 
quired a severe upper respiratory 
infection, which has persisted. 

VISITING M.D: Was hemoptysis ever 
gross? 

ATTENDING M.D: No. The melena 
of a year ago was severe, requir- 
ing transfusion; extensive roent- 
genograms did not reveal the 
origin. The patient had no ulcer 
symptoms and hasn't lost weight. 
Review by systems is essentially 
noncontributory. Many purpuric 
patches on the palate and multi- 
ple petechiae, with moderate ede- 
ma, can be seen. 

VISITING M.D: Any previous illness? 

ATTENDING M.D: The only signifi- 
cant illness was four years ago, a 
myocardial infarction. The pa- 
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tient was hospitalized for six 
weeks, and the condition has not 
recurred, 

PART II 


VISITING M.D: (Examining the pa- 
tient) The liver edge is palpable 
2 cm. below the costal margin. 
Aside from the ecchymosis and 
petechiae, I find nothing unusual. 
What is the man’s occupation? 

ATTENDING M.D: He is a retired 
railroad man and hasn't worked 
for ten years. 

VISITING M.D: What are the results 
of laboratory and roentgeno- 
graphic studies? 

ATTENDING M.D: The chest roent- 
genogram revealed a soft tissue 


(Continued on page 214) 
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Sulfadiazine 
Sulfamerazine 
Sulfamethazine 


FOR SAFER SULFONAMIDE THERAPY .... 


Low Renal Toxicity 


TERFONYL: 
Sulfadiazine: Sulfamerazine: Sulfamethazine: Blockage very unlikely 

Danger of blockage Danger of blockage Blockage rare with therapeutic doses 

Bae 


With usual doses of Terfony] the danger of 
kidney blockage is virtually eliminated. Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 
fony! is an important safety factor. 


Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 


Terfonyl Tablets 05 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 0.5 Gm. per 5 cc. 
Appetizing raspberry flavor + Pint bottles 


SQUIBB a name vou can taust 


*TERPONYL’ 19 A SQUIB TRADEMARA 
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These patients 
must conquer 
“diet fear” 


Very few patients, particularly the 
obese, are able to diet successfully because 
they fear that the road they must 
travel to lose weight is an uphill 
struggle. Obocell eliminates “diet fear.” 


Obocell makes dieting easy because it 
curbs the appetite and suppresses 
*thetween-meal hunger.”’ Nicel* and 
d-Amphetamine in Obocell work together 
to provide quick and sustained control 
of both hunger and appetite. 
Each Obocell tablet 


supplies: 


® 
d-Amphetamine 
Phosphate 
‘ (dibasic) 


*Irwin-Neisler’s brand of 
doubles the power specially prepared high 
viscosity methylcellulose. 


lo resist fe ood Bottles of 100, 500, 1000. 


fl 
| 
; Irwin, Neisler & Company + Decatur, I/linois + Toronto 1, Ontario : 


Grossly obese patients and those with a history of Jong- 


standing obesity invariably suffer from impairment of 
liver function.’ 


Obocell Compiex does more than help the patient iose 
weight,..it supplies the needed protection for the liver, 
pius essential vitamins to support an overtaxed enzyme 
system.in these special obese patients. 


4, Zoiman, Arch. int, Med. 9: 141, 1952, 


Each Oboceill Complex capsulc supplies: 
| capsuie with a full glass pune Phosphate (dibasic), , 
tite suppressing effect is Thiamine 
needed, increase the ‘*iboflavin 
Niacinamide 


*trwin-Neisier’s brand of specially prepared hi 
viscosity methylcetivicse. 
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DIAG NOSTIX 


density in the right upper chest, 
with no bronchial air shadow in 
the lower trachea or major bron- 
chi. A bronchoscopic examina- 
tion was performed but was 
negative. Urine, normal; hemo- 
globin, 16 gm. per cent; erythro- 
cytes, 4,700,000; leukocytes, 
5,700 with 40% lymphocyte 
count; sedimentation rate, 17 
mm. in one hour; packed cell 
volume, 46 mm.; reticulocytes, 
0.8%; platelets under 40,000 per 
cubic millimeter. Little or no clot 
retraction occurred in four hours; 
bleeding time, eleven minutes; 
prothrombin time, 85% normal. 
A bromsulphalein test was nega- 
tive. Serum albumin was 3.6 gm. 
per cent; globulin, 1.9 gm. Serum 
bilirubin was normal in amount 
and reaction. The cephalin cho- 
lesterol flocculation was 3+ in 
forty-eight hours. Thymol, zinc 
sulfate, and phenol turbidity tests 
were all within normal limits. 
Alkaline phosphatase was report- 
ed as 9 units. Total cholesterol 
was 284; esters, 180 mg. per cent. 
The electrocardiogram showed a 
possible old posterior myocardial 
infarction and left ventricular 
hypertrophy. 


VISITING M.D: What was the blood 


pressure? 


ATTENDING M.D: It was 160/90. 


Barium swallow showed nothing 
to suggest varices. We are at a 
loss for the diagnosis. 


PART III 


VISITING M.D: The patient has a 
blood dyscrasia. I think a bone 
marrow study might be helpful. 
ATTENDING M.D: (Later) The mar- 


row test showed only changes in 
the megakaryocytes as seen with 
thrombopenia. Roentgenograms 
taken two years ago reveal the 
same shadow in the chest, which 
has not changed. Roentgenograms 
of the colon and gastrointestinal 
tract are also negative. (He hands 
the films to the Consultant.) 


PART IV 


VISITING M.D: In view of the ab- 


sence of previous alcoholism, 
hepatitis, or exposure to chemical 
poison; the negative bromsulpha- 
lein test; and a positive Rumpel- 
Leede test, I think we can make 
a diagnosis of essential thrombo- 
penic purpura. Treatment with 
ACTH in full dosage should be 
started. 


ATTENDING M.D: (Several days later) 


Hemoptysis ceased immediately 
when ACTH was started, and 
within two days we were barely 
able to obtain a positive Rumpel- 
Leede reaction. Purpuric lesions 
on the lower extremities disap- 
peared. Within seventy-two hours, 
bleeding time was reduced to 
four minutes, clot retraction was 
well under one hour, and platelets 
had risen to 100,000. 


VISITING M.D: I suggest that 40 units 


of ACTH gel daily be continued; 
the dose can be reduced as the 
platelet count rises. How much 
and how long therapy is needed 
can be determined only by trial 
and error. Not many cases of es- 
sential thrombopenia have been 
treated in this manner. A few 
remissions are prolonged, but 
some patients need treatment in- 
definitely. 
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When you specify the GED antibiotic 


of your choice Stress Fortified with 


the B-complex, C and K vitamins 
recommended by the National Research 
Council, be sure to write S i" 
on your prescription 

antibiotics Stress Fortified 
with vitamins include: 
Terramycin-SF 


Brand of oxytetracycline with vitamins 


CAPSULES 250 mg. 


® 
Tetracyn-SF 
Brand of tetracycline with vitamins 
CAPSULES 250 mg. 
ORAL SUSPENSION (fruit flavored) 


125 mg./5 ce. teaspoonful 


The minimum daily dose of each antibiotic (1 Gm. of 
Terramycin or Tetracyn, or 600,000 units of penicillin) 
Stress Fortifies the patient with the stress vitamin formula 
recommended by the National Research Council: 


Ascorbic acid, U.S.P. 300 me. Calcium pantothenate 20 me. 
Thiamine mononitrate 10 mg. Vitamin B,, activity 4 meg. 
Riboflavin 10 mg. Folie acid 1.5 mg. 


Niacinamide 100 mg. Menadione 
Pyridoxine hydrochloride 2 mg. (vitamin K analog) 2 mg. 
*7Trademark 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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Billiard-ball bare or covered with hair, many scalps 
you see need SELSUN. It’s effective in 81 to 87 
per cent of all seborrheic dermatitis cases—and in 
92 to 95 per cent of common dandruff cases. 
Itching, burning symptoms disappear with just 
two or three SELSUN applications. Scaling is 
controlled with just six to eight applications. Easy 
to use, SELSUN is applied and rinsed out while 
washing the hair. Takes little time, no messy 
ointments or involved procedures. Prescribe the 
4-fluidounce bottle for all your seborrheic 
dermatitis and 


dandruff patients. Obbott 


*°SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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short REPORTS 


Hypoglycemic Agent 


BAL (dimercaprol) appears to de- 
crease hyperglycemic levels and to 
reduce insulin resistance in burned 
and diabetic individuals. Single in- 
tramuscular doses of 250 mg. in oil 
improve the glucose tolerance when 
given alone to hyperglycemic burned 
patients in the early phases of insu- 
lin resistance and when given with 
insulin three to thirteen weeks after 
injury, reports Dr. W. J. H. Butter- 
field of Guy’s Hospital, London. 
Glycosuria and blood sugar levels 
diminish and insulin requirements 
decrease when BAL is given in con- 
junction with insulin to insulin-re- 
sistant diabetics. Initial control is 
attained by administration of insulin 
and 4 cc. of 5% BAL in oil four 
times daily for three days. Dosage 
is then reduced to 4 to 8 cc. daily. 
Lancet 268:489-490, 1955. 


Therapy of Sarcoidosis 

Combined administration of strep- 
tomycin, para-aminosalicylate, and 
cortisone may be effective in the 
control of pulmonary sarcoidosis. 
Dr. Clifford Hoyle of the King Ed- 
ward VII Sanatorium, Midhurst, 
England, and associates report that 
the combined treatment caused ra- 
diographic improvement in 17 of 20 
patients and regression of sarcoid 
follicles in all of 8 liver biopsies. 
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Improvement was faster, more com- 
plete, and more frequent than in pa- 
tients given only streptomycin and 
para-aminosalicylate. Recommend- 
ed daily dosage of | gm. intramus- 
cular streptomycin, at least 12 gm. 
para-aminosalicylate, and 150 mg. 
oral cortisone may be used safely 
and effectively for periods up to a 
year. The initial dose of cortisone is 
reduced to 75 to 100 mg. daily 
after the first two months. 

Lancet 268:638-643, 1955. 


Kveim Test for Sarcoidosis 
Intradermal injection of sarcoid tis- 
sue appears to be an unreliable di- 
agnostic test for sarcoidosis. Dr. 
Maurice Sones of the Woman’s 
Medical College of Pennsylvania, 
Philadelphia, and associates report 
that the Kveim skin reaction was 
positive in only 26.8% of a group 
of patients with confirmed and in 
43.8% of patients with suspected 
sarcoidosis. False-positive reactions 
appeared in 18.6% of patients with 
tuberculosis and in 14.3% of healthy 
individuals or those with other dis- 
eases. Recognition of positive re- 
actions is based on the histologic 
demonstration of epithelioid-cell tu- 
bercles with or without fibrinoid 
necrosis in biopsy material from the 
injection sites eight weeks after ad- 
ministration of the antigen. 

J. Invest. Dermat. 24:353-364, 1955. 
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SHORT REPORTS 


Prediction of Diabetes 


Sensitivity to a cortisone-modified 
glucose tolerance test may indicate 
susceptibility to diabetes mellitus in 
the healthy relatives of diabetic in- 
dividuals. Drs. Stefan S. Fajans and 
Jerome W. Conn of Ann Arbor, 
Mich., found positive responses to 
the cortisone test in 25% of a 
group of apparently healthy indi- 
viduals with a familial background 
of diabetes, but in only 3% of non- 
diabetics with no diabetic relatives. 
Further observation of the corti- 
sone-responsive group may prove 
the test to be indicative of poten- 
tial diabetes. 

Clin. Res. Proc. 3:122-123, 1955. 


Relief of Valvular Defect 

Tubular vascularized pedicle grafts 
may be placed through the mitral 
valve to control valvular insufficien- 
cy. Drs. William W. L. Glenn and 
L. Newton Turk III, of Yale Uni- 
versity, New Haven, Conn., sug- 
gest that grafts with endothelial sur- 
faces can be oriented perpendicular 
to the line of valve closure so that 
the insufficient portion will be oc- 
cluded during systole but not ob- 
structed during diastole. In dogs, a 
well vascularized segment of the 
internal mammary artery and vein 
is drawn through a segment of ex- 
cised, inverted jugula: vein and 
inserted into the left auricular ap- 
pendage, through the mitral orifice, 
and out the left ventricle to be 


anchored. Grafts remain viable and 
patent in most animals. 
Ann. Surg. 141:510-518, 1955. 
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Intranasal B,». for Anemia 


A single applicztion of crystalline 
vitamin B,»5 to the nasal mucosa 
may produce hematologic and symp- 
tomatic remission in individuals 
with pe-nicious anemia. Doses of 
150 and 200 yg. given to 2 patients 
induced reticulocytosis in six and 
seven days respectively, followed by 
complete, remission, report Dr. Ray- 
mond W. Monto and associates of 
Henry Ford Hospital, Detroit. Ery- 
throcyte count in the first patient 
was increased from 2,200,000 to 
5,650,000 for a period of three 
months without further treatment. 
Within two months of application, 
red blood cell count in the second 
patient. rose from 2,010,000 to 
4,120,000. Intranasal instillation of 
the crystalline vitamin is nonirri- 
tating, and the crystals are rapidly 
absorbed by nasal mucous mem- 
brane. 

Clin. Res. Proc. 13:7, 1955. 
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for Brighter illumination over 
a larger area... 


National's completely new BRITE-SPOT headlight 
has the much desired lightness in weight, comfort, con- 
venience and flexibility - whether used for thru-beam, 
oblique or direct lighting. 


More light... 1'/2 x (160, predecessor) 

Bigger spot... 2'/2 x (160, predecessor) 

6v. safe operation 

Flexibility 

Beam adjusts to converge or diverge 

Convenience without bulkiness or heat 
discomfort 

Hygienic, contoured, semi-flexible, ivorine, 
headband 

Trouble-free fixed voltage transformer 


* Nominal Price 


Ask your surgical dealer to show you this new, 
improved, physicians’ BRITE-SPOT HEADLIGHT. 


NATIONAL ELECTRIC INSTRUMENT CO., INC. 
ELMHURST 73, NEW YORK 
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SHORT REPORTS 


Prediction of Diabetes 


Sensitivity to a cortisone-modified 
glucose tolerance test may indicate 
susceptibility to diabetes mellitus in 
the healthy relatives of diabetic in- 
dividuals. Drs. Stefan S. Fajans and 
Jerome W. Conn of Ann Arbor, 
Mich., found positive responses to 
the cortisone test in 25% of a 
group of apparently healthy indi- 
viduals with a familial background 
of diabetes, but in only 3% of non- 
diabetics with no diabetic relatives. 
Further observation of the corti- 
sone-responsive group may prove 
the test to be indicative of poten- 
tial diabetes. 

Clin. Res. Proc. 3:122-123, 1955. 


Relief of Valvular Defect 


Tubular vascularized pedicle grafts 
may be placed through the mitral 
valve to control valvular insufficien- 
cy. Drs. William W. L. Glenn and 
L. Newton Turk III, of Yale Uni- 
versity, New Haven, Conn., sug- 
gest that grafts with endothelial sur- 
faces can be oriented perpendicular 
to the line of valve closure so that 
the insufficient portion will be oc- 
cluded during systole but not ob- 
structed during diastole. In dogs, a 
well vascularized segment of the 
internal mammary artery and vein 
is drawn through a segment of ex- 
cised, inverted jugula: vein and 
inserted into the left auricular ap- 
pendage, through the mitral orifice, 
and out the left ventricle to be 
anchored. Grafts remain viable and 
patent in most animals. 

Ann, Surg. 141:510-518, 1955. 
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may produce hematologic and symp- 
tomatic remission in individuals 
with pe-nicious anemia. Doses of 
150 and 200 yg. given to 2 patients 
induced reticulocytosis in six and 
seven days respectively, followed by 
complete, remission, report Dr. Ray- 
mond W. Monto and associates of 
Henry Ford Hospital, Detroit. Ery- 
throcyte count in the first patient 
was increased from 2,200,000 to 
5,650,000 for a period of three 
months without further treatment. 
Within two months of application, 
red blood cell count in the second 
patient. rose from 2,010,000 to 
4,120,000. Intranasal instillation of 
the crystalline vitamin is nonirri- 
tating, and the crystais are rapidly 
absorbed by nasal mucous mem- 
brane. 
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SHORT REPORTS 


Corneal Uleer Therapy 


Ether cauterization may induce rap- 
id healing of dendritic ulcers of 
the cornea. Dr. Curtis D. Benton, 
Jr., of Fort Lauderdale, Fla., re- 
ports that all lesions in 17 patients 
healed completely without scar for- 
mation within one to three days 
after | ether cauterization; only | 
patient required 2 treatments and 
healing was complete in eight days. 
After the cornea has been anesthe- 
tized with topical Pontocaine, the 
lesions are rubbed briskly with an 
ether-dipped cotton applicator until 
the involved epithelium, plus a gen- 
erous margin, is rubbed free from 
Bowman’s membrane and removed. 
After a final firm scrubbing of the 
denuded area, the conjunctival sac 
is instilled with 1% atropine and 
an antibiotic and an eye pad are ap- 
plied. 

er Ear, Nose & Throat Month. 34:246-248, 


Reinforcement of Venografts 


Autogenous veins may be suitable 
for replacement of aortic defects 
when the graft is wrapped with 
sheets of Ivalon, a polyvinyl for- 
malized sponge which acts as an 
accessory adventitia. inert 
sponge becomes impregnated with 
tough yet pliable and vascularized 
fibrous tissue which provides a liv- 
ing reinforcement to the thin-walled, 
inelastic venous bridge, explain Dr. 
J. D. Mortensen and associates of 
the Mayo Foundation, Rochester, 
Minn, Sections of Ivalon-reinforced 
jugular vein used to replace seg- 
ments of the abdominal aorta in 
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dogs were unsuccessful in only 3 of 
21 animals. Thrombosis, dilatation, 
Or constriction was infrequently 
observed. Unsupported venografts 
or reinforcements of fascia or ny- 
lon netting produced failures in 7 
of 11 animals. 

Arch. Surg. 70:545-554, 1955. 


Relief of Dyspnea 


Sublingual nitroglycerine may re- 
lieve nocturnal dyspnea in patients 
who have left ventricular failure 
without angina pectoris. Immediate 
relief was observed after adminis- 
tration of 0.6 to 1.2 mg. to 10 
patients with pulmonary hyperten- 
sion due to left ventricular failure, 
report Dr. John B. Johnson and as- 
sociates of Howard University and 
the Freedman’s Hospital, Washing- 
ton, D.C. Cardiac catheterization 
demonstrated 20 to 50% reduc- 
tions in pulmonary arterial pres- 
sures within three minutes after 
drug administration. 

Clin. Res. Proc. 3:113-114, 1955. 


“In an abstract sort of way, you're the 
picture of health.” 
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Just one ‘Prydonnal’ Spansule q12h 


assures Sustained, uninterrupted relief 
of visceral spasm 
and gastric hypersecretion 


all day and all night 


Upon completion of the clinical trials with ‘Prydonnal’ Spansule 
sustained release capsules, one of the original investigators 

volunteered: “I would prescribe ‘Prydonnal’ in preference to all other 
products for my patients with spasm.” 

Why? Because ‘Prydonnal’ assures effective antisecretory-antispasmodice, 
sedative action around the clock with just one ‘Spansule’ capsule q12h, 
Even in the patient with a hypermotile gut, the slow passage and continuous 
absorption of ‘Prydonnal’ Spansule capsules’ hundreds of tiny pellets 

assure continuous uninterrupted relief of visceral spasm and hypersecretion, 


In contrast to intermittent tablet medication, there are no 
therapeutic peaks and valleys, no forgotten doses and virtually 
no side effects with ‘Prydonnal’, 


Prydonnal* Spansule* 


atropine, scopolamine, hyoscyamine _ brand of sustained release capsules wy 
plus phenobarbital 


made only by 
Smith, Kline @ French Laboratories, Philadelphia 


the originators of sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. Patent Applied For. 
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SHORT REPORTS 


Vitamin E Deficiency 
The effects of vitamin E deficiency 
on rats are apparently determined 
by the kind of mineral supplemen- 
tation given with the diet. Dr. Jo- 
seph T. King and associates of the 
University of Minnesota, Minne- 
apolis, report that the syndrome of 
hind limb atonia and ataxia is in- 
duced by withdrawal of wheat germ 
oil if the diet is prepared with a 
modified Osborne-Mendel salt mix- 
ture but not if a modified Jones- 
Foster mixture is used. Substitution 
of ferric for ferrous iron in the 
Osborne-Mendel mixture also in- 


duces the paralytic syndrome even 
though the diet contains adequate 
amounts of wheat germ oil. 

Proc. Soc. Exper. Biol, & Med. 88:406-409, 
1955. 


Antihemorrhagic Agent 


Spontaneous and postoperative hem- 
orrhages from the nose and throat 
may be effectively controlled by in- 
tramuscular injections of Adreno- 
sem. The drug, a stable derivative 
of epinephrine, affects the excessive 
permeability of capillary walls rath- 
er than the blood-clotting mech- 
anism, explains Dr. J. C. Peele of 
the Kinston Clinic, Kinston, N.C. 
Adrenosem may be used in doses 
of | cc. one hour before operation 
to decrease bleeding during the pro- 
cedure and postoperative oozing 
and eliminate sutures after removal 
of tonsils and adenoids or resection 
of the nasal septum. Additional 
doses can be given postoperatively 
and before removal of nasal packs. 
Arch. Otolaryng. 61:450-464, 1955. 
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Sedation 
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SHORT REPORTS 


Prevention of Alcoholism 
Administration of Meratran ap- 
pears to eliminate the urge for ex- 
cessive indulgence in alcoholic bev- 
erages in patients whose drinking 
is associated with depression. Drs. 
Richard C, Proctor and Robert A. 
Griffin of Bowman Gray School 
of Medicine, Winston-Salem, N.C., 
report that alcoholism did not re- 
cur in 20 of 26 patients taking 
the synthetic compound for four to 
six months in conjunction with 
psychotherapy, although the alco- 
holic bouts had occurred every 
month prior to therapy. 

Clin. Res. Proc. 3:149, 1955. 


Brittle Nails 

Gelatin added to the diet may great- 
ly improve nails that peel, chip, 
or split into mica-like layers. Drs. 
Saul Rosenberg and Kurt A. Oster 
of the Park City Hospital, Bridge- 
port, Conn., usually prescribe 7 gm. 
of powder daily in water, milk, or 
fruit juice. A three-month course 
was effective in 26 of 36 cases, and 
fragility often decreased in a few 
weeks. 

Connecticut M, J. 19:171-179, 1955. 


Vascular Grafts 

Reinforcement of vascular grafts 
with Gelfoam, an absorbable gela- 
tine sponge, may thicken and con- 
strict the vessel involved. This fac- 
tor is not serious in adults, in whom 
vessel growth is complete, say Drs. 
Elliott S. Hurwitt and Morton A. 
Rosenblatt of the Montefiore Hos- 
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pital, New York City. During the 
growth period of an_ individual, 
however, the entire suture line 
should never be wrapped with Gel- 
foam, although patches of the ma- 
terial may be used safely over spe- 
cific areas of bleeding or oozing 
which are inaccessible to ligature. 
Arch, Surg. 70:491-496, 1955. 


Survival after Radiation 
Premedication with small doses of 
chlorpromazine decreases the mor- 
tality rate in mice exposed to lethal 
doses of roentgen rays. Injections 
of 5 mg. per kilogram increased to- 
tal survival time by 15%. Half of 
the treated animals were alive 16 
days after exposure whereas half 
of the untreated mice lived only 9 
days, report Dr. Thomas J. Haley 
and associates of the University of 
California, Los Angeles. No benefits 
are derived from chlorpromazine 
given on postirradiation days | or 
7 and larger doses of 10 to 20 mg. 
enhance the toxic effects of radia- 
tion. 

Proc. Soc. Exper. Biol. & Med. 88:475-477, 
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establishing 
desired 


eating patterns 


and the 60-10-70 Basic Diet 


Correct medication is important in initiating control 
that leads to development of good eating habits, 
essential in maintaining normal weight.'?* 


Obedrin contains: 


e Methamphetamine for its anorexigenic and mood- Formula: 

lifting effects. Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
Vitamins B, and B, plus niacin for diet supple- 
mentation. Niacin 5 mg. 


Ascorbic acid to aid in the mobilization of tissue 


fluids. 1. Eisfelder, H. W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.) 
Obedrin contains no artificial bulk, so the hazards 1954. 
of impaction are avoided. The 60-10-70 Basic Diet 2. Sebrell, W.H.,Jr.:J.A.M.A., 
provides for a balanced food intake, with sufficient 


protein and roughage. ical Times, 82:107 (Feb.) 1954. 


Write for’ THE MASSENGILL COMPANY 


60-10-70 Diet pads, Weight Charts, 
and samples of Obedrin. Bristol, Tennessee 


Pentobarbital as a corrective for any excitation 
that might occur. 
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Even after 60, 
the prognosis is good 


when treated promptly* 
with 


Protamide is oa sterile col- 
loidal solution prepared 
from animal gastric mu- 
cosa ... denatured by an 
exclusive process to elimi- 
note protein reaction . . 
completely sofe and virtu- 
ally painless by intramus- 
cular injection. 


SHERMAN “ABORATORIES 


OLOGICALS + 
ARMacEUTICALS 


on * 
woe 


Los 


Clinical data on request 


*Combes, F. C. & Canizores, O.: 
New York St. J. Med. 52:706, 1952. 
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Estrogen and Endometriosis 


Use of large doses of diethylstilbes- 
trol in treatment of external endo- 
metriosis in monkeys produces 
irreversible tissue changes. Drs. 
Roger B. Scott of Western Reserve 
University, Cleveland, and Law- 
rence R. Wharton, Jr., of Johns 
Hopkins University, Baltimore, re- 
port that 2 of 4 animals given mas- 
sive doses of the synthetic estrogen 
exhibited cystic hyperplasia of uter- 
ine and ectopic endometrium and 
hyaline thickening of endometrial 
arterioles and myometrial arteries 
after twenty-four months of thera- 
py. The other 2 animals died of se- 
vere vaginal bleeding due to hyaline 
necrosis during the course of treat- 
ment. Other pathologic sequelae of 
the treatment included an increase 
in the nuclear activity of epithelium, 
ovarian atrophy, and a cessation of 
cyclic menstruation in all of the 
animals. 


Am, J. Obst. & Gynec. 69:573-591, 1955. 


“Doctor's orders. This is the only place 


he can sleep.” 


June 15, 1955 


| HERPES ZOSTER... 
PROTAMIDE 
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is it a treatable anemia 2 


preset ROETINIC” 


Each ROETINIC capsule 
(one daily dose) contains: 


Intrinsic Factor-Vitamin Bis 
Concentrate 1 U.S.P. Oral Unit 


Folic Acid 2 2 mg. 
Ferrous Sulfate, Exsiccated 400 mg. 
Ascorbic Acid 100 mg. 
Molybdenum 1.5 mg. 
Cobalt 0.5 mg. 
Copper 0.5 mg. 
Manganese 0.5 mg. 


Bottles of 30 and 100 
Prescription only 


\> 


ONE CAPSULE DAILY 


Only one-a-day hematinic which 
conforms to exact U.S.P. 
requirements for Intrinsic Factor-B,o, 
as defined by the Anti-Anemia 
Preparations Advisory Board. 


Only one-a-day hematinic which 
contains therapeutic amounts of all 
known hemapoietic factors, including 


the “four extra essentials.” 
*Trademark 


CHICAGO 11, ILLINOIS 
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SHORT REPORTS 


Relief of Aortic Stenosis 


Anastomosis of a valve prosthesis 
from the ventricular apex to the 
thoracic aorta may be the most 
practical and permanent method for 
correction of stenotic aortic valves. 
The experimental technic in dogs 
reported by Dr. Stanley J. Sarnoff 
and associates of Harvard Univer- 
sity, Boston, requires only thirty 
to sixty seconds to complete and 
uses a specially designed Lucite 
tube containing a modified Huf- 
nagel valve (see illustration). The 
tube lines up with the long axis of 
the left ventricle to provide the 
most hydraulically desirable out- 
flow tract and to preclude obstruc- 
tion of the inlet end of the tube 
by the septum during systole. 


Circulation 11:564-575, 1955. 


Prosthesis [a] inserted between ventric- 
ular apex and thoracic aorta |b] 


SYMPTOMATIC TREATMENT 
OF MODERATE AND 
SEVERE HYPERTENSION 


at 
@Q 
\ 
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WORKING 
TOGETHER... 
hypotensive 


Broad-Spectrum Antibiotic 


Oxamycin, a recently isolated de- 
rivative of Streptomyces, appears 
to be therapeutically effective—es- 
pecially in combination with other 
antibiotics—against animal infec- 
tions with gram positive and nega- 
tive bacteria, rickettsiae, and some 
protozoa. Dr. Ashton C. Cuckler 
and associates of Rahway, N.J., find 
the antibiotic less active on a weight 
basis than penicillin G, streptomy- 
cin, or Terramycin but an effective 
synergist when combined with the 
tetracycline compounds. Oxamycin 
also potentiates the antituberculous 
effects of dihydrostreptomycin in 
mouse tuberculosis. The drug ap- 
pears to have no antifungal and 
antiviral activity. 

Antibiotics & Chemother. 5:191-197, 1955. 


NEW VERAPENE combines two 
hypotensive drugs with complementary 
action: Reserpine simultaneously lowers 
the blood pressure, slows the heart rate 
and provides sedation of an exceptional 
quality, unlike that of barbiturates in 
that it does not induce sleep. Protovera- 
trines A and B produce a more potent 
hypotensive action, with significant de- 
crease in the systolic and diastolic pres- 
sures of most patients. Together, these 
carefully chosen alkaloids provide the 
physician with a flexible, effective agent 
for management of moderate and severe 
hypertension. 


BO SATO 8 1-28 


PW INDICATIONS: Moderate and 
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Therapy for Ascariasis 
Intestinal Ascaris lumbricoides may 
be safely eradicated with relatively 
large doses of piperazine citrate 
(Antepar). Doses of 70 to 75 mg. 
per pound given for four or more 
days to 25 children with slight to 
heavy infestation reduced egg counts 
100% in 22, 97% in 2, and did not 
change egg counts in |, report Dr. 
Clyde Swartzwelder and associates 
of the Louisiana State University 
and the Charity Hospital of Lou- 
isiana, New Orleans. Reduced dos- 
age may cure light infections. Ante- 
par may also be effective against 
hookworm infections but not against 
strongyloidiasis, trichuriasis, and in- 
fections caused by Hymenolepis 
nana, 

Am. J. Trop. Med. 4:326-331, 1955, 


severe essential hypertension. 
Symptoms resulting from hyper- 
tension such as headache, insom- 
nia, dizziness, blurred vision and 
nervousness may be alleviated. 
COMPOSITIONS: Each apple 
green, scored tablet contains: 
Reserpine mg. 
Protoveratrines A and B. .0.4 mg. 
SUPPLIED: Bottles of 50. 
ADMINISTRATIONS Suggested 
starting dosage schedule: 3 tablets 
daily, 1 after each meal at inter- 
vals of not less than 4 hours. In 
intractable hypertension, increase 
dose by one-half tablet daily at 
intervals of four to seven days. If 
nausea, vomiting or other side 
effects appear, dose should be 
reduced by one-half tablet or as 
necessary to obtain desired effect 
short of overdosage. 
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Henry Warmpoled Con Ine. 
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AT LAST 


theANSWER 
to the chronic appetite problem 


Critically essential |-lysine in 
Tr 
makes it the first truly complete 


For dramatic stimulation of appetite. 
Rapid weight gain. 
Improved protein utilization. 


In infants and young children with loss of appetite, 
delayed growth and suboptimal nutrition. 


Provides |-lysine, the critically essential amino acid 
now known to be relatively inadequate in milk 
and other commonly used pediatric foods'-- 


Plus essential multiple vitamins, iron and calcium’ 


In powder form—readily and completely dissolves in milk and 
milk formulas without affecting taste, odor or color. 
White Laboratories, inc, 
Kentiworth, New Jersey 


ATYPICAL Cc 


(Carol, age 13 months... 
5 pounds underweight) 


WEEKLY PROTEIN INTAKE 


AGE IN MONTHS 


BODY WEIGHT / Less. 


[20s] 247] 106] 167] #72] 207] 200/277] 


(grams) 


Chart shows marked effect of supplemental 
lysine on body weight and blood proteins of 
underweight child, who because of aversion 
to solid foods was fed milk formula rein- 
forced with milk protein preparations. 
Adequate amounts of multiple vitamins 
(including vitamin By.) were administered 
during both control and lysine-supplement 


pediatric nutritive 


Lactofort is indicated for use in the nutri- 
tional management of pediatric patients 
with poor appetite and subnormal body 
weight due to a variety of causes such as 
in the premature infant + gastrointestinal 


odorless 
tasteless 


e readily soluble in 
whole milk or formula 


even by terminal 
sterilization 


stable potency—unaffected 


periods. High protein and high caloric diet 
was without effect except for reducing appe- 
tite of the child. It was only when supple- 
mental lysine was added to this diet that 
prompt appetite improvement and better 
utilization of dietary protein occurred. When 
lysine supplementation was discontinued, 
nutritional regression occurred. 


supplement 


disturbances «+ infection + allergy and 
other factors that lead to chronic impair- 
ment of food intake, absorption or utiliza- 
tion. 


FORMULA 
Each 2.3 Gm. White’s LACTOFORT 
(approximately two level measures) provide: 
L-lysine 

(from |-lysine monohydrochionde) 500 me 
Vitamin A acetate 370 U.S.P. units 
Vitarmn D units 
Thiamine mononitrate me 
Riboflavin me 
Niacinamide me 
Vitarun Bip 
Folic acid 
Ascorbic acid 

(from sodium ascorbate) 
Pyridosine hydrochionde 
Calaum pantothenate 
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1. Albanese, A. A., Higgons, R.A 
Nutritional effects of Lysine Reinforced Diets, Am. J Clin. Nutrition Vol. 3, (Mar.-Apr.) 1955 


| to 2 Lactotort measuring spoonfuls daily depending 

on weight. A special Lactofort measuring spoon ac 

compames each bottle Available in A6 Gm. bottles 
40 level spoontuls 


Hyde, G. M. and Orto, L 


2. Pood and Nutrition Board, National Research Council. Publ. $302 


Recommended Dietary Allowances Revised 1953, Washington, D C 


lron (elemental) (from ion 
ammonium citrate green) 
Calcum (elemental) 
(from calcium @uconate). . . . 
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Strengthening of Aneurysms 


Inoperable aneurysms may be ef- 
fectively reinforced by a covering 
of latex and thorium dioxide. The 
mixture, containing 4 parts of liquid 
latex to | part Thorotrast, is applied 
over the aneurysms in several lay- 
ers, each layer being dried under a 
current of warm air. Dr. William S. 
McCune and associates of George 
Washington University, Washing- 
ton, D.C., report that, of 3 patients 
so treated, | is living and pain- 
free two and one-half years after 
operation, another survived for two 
years with great relief of pain, and 
the third died because of a postoper- 
ative mesenteric thrombosis. When 
used in dogs, the latex-Thorotrast 
mixture protected 14 of 20 animals. 
Arch. Surg. 70:583-590, 1955. 


Improved Urography 


A recently synthesized contrast me- 
dium, Hypaque, provides superior 
radiopacity of kidneys, ureters, and 
bladder. The quality of visualiza- 
tion is increased almost 100% in 
comparison with other urographic 
media and discomfort and toxic 
effects are decreased, report Dr. 
John H. Walker and associates of 
the Mason Clinic, Seattle. Injections 
of 30 cc., given over a period of 
ninety seconds, provide satisfactory 
opacity of the urinary tract in al- 
most all patients. Minor reactions 
such as nausea and flushing may 
occur but no severe vasomotor dis- 
turbances are noted. When speed of 
injection is increased, reactions are 
more frequent and severe. 

Bull. Mason Clin. 9:1-9, 1955. 


PRESENT CLINICAL EVIDENCE INDICATES DORIDEN 16 HOT Formina. 
Jablets (scored), 0.25 Gm, and 0.6 Gm. 
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Longer lasting, 


in low back pain 


mephate has been shown more effective 


and longer lasting than mephenesin 
. interrupting the interaction of 


EPHATE 


CAPSULES 


phate relaxes muscle spasm without 
———=—=- impairing strength, diminishes tension and 


without clouding consciousness. 


=< Each capsule contains mephenesin 0.25 Gm. 


=gnd glutamic acid hydrochloride 0.30 Gm. 


¥. Bender, J. Jr.: at Mtg. Med, Assoc, St. Alabama, 
Mobile, 1954. 


2. Jessup, R., Murray, R. J, ond Russi, Ac Amer. Prot. & 


Pig. of Treatment, 5:792)/ V954 


g 
— more effective relief 
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there’s no escape 
from pollen... help speea 
relief with Estivin 


safely soothe irritated 


ocular and nasal membranes 
with sterile 


a specially prepared infusion of 

Rosa gallica L (rose petals) 

preserved with 1:10,000 sodium 
ethylmercurithiosalicylate. 

Nontoxic . . . Effective . . . Easy to use 
@ in hay fever ¢ in the common cold 

@ in allergic conjunctivitis and rhinitis 
One drop of Estivin in the inner 


canthus of each eye three or four times 
daily is usually sufficient for day-long relief, 


Estivin is supplied in 0.25 fi. oz. 
bottles with eye dropper. 


Samples and Literature Available on Request 


Sthioffelin since 1794 


Pharmaceutical and Research Laboratories 
New York 3, N. Y¥. 
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Plastic Arterial Substitutes 


Inert, pervious plastic fabrics may 
be fashioned into durable pros- 
theses to bridge arterial defects. 
Dr. Edgar J. Poth and associates 
of the University of Texas, Galves- 
ton, report that nylon fabrics may 
be cut and sewn to specific dimen- 
sions at the time of operation and 
successfully anastomosed into the 
arterial systems of dogs. After ini- 
| tial clot formation within the threads 
of cloth, an outer layer of less ex- 
tensible plastic fabric is added to 
promote strength and durability of 
the bridge. Formation of the intima- 
like lining and organization of the 
thin mural thrombus are complete 
| within sixty to ninety days. Accu- 
rate measurement and tailoring of 
the fabric to the exact dimensions 
of the recipient vessels prevent nar- 
rowing at the line of anastomosis 
and torsion or kinking. A slight for- 
eign body reaction to the graft or 
suture material occurred in some 
of the animals. 
Texas Rep. Biol. & Med. 13:129-148, 1955. 


“How long have you had this obses- 
sion with the opposite sex?” 
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Tue many advantages of enriched 
bread in special diets are all too 
seldom recognized or appreciated. 
Hence the physical, physiologic, 
nutritional, and dietetic values of 
enriched bread warrant detailed 
enumeration. 

The open, soft texture of enriched 
bread enables its easy mastication, 
its ready absorption of digestive 
juices, and its prompt and thorough 
digestion. Reflexly, its appetizing 
eating qualities enhance the diges- 
tive processes. Since bread is free 
from coarse or harsh vegetable fiber, 
it proves nonirritating mechanically 
to the gastric and intestinal mucosa. 
In metabolism its minerals are 
neutral. 

Enriched bread contains less than 
0.2 per cent fibrous material, yield- 
ing insignificant amounts of indi- 
gestible residue. It contains only 3 
per cent of fat, negligible amounts of 
purines, no cholesterol, and does 
not interfere with the digestive or 
absorptive processes. It contributes 
to a desirable texture of the food 
mass throughout the intestine. The 
contained nutrients are absorbed 
gradually. 

Nutritionally, enriched bread 
supplies valuable amounts of bio- 


logically valuable protein, 8.5 per 
cent; easily digestible carbohydrate, 
essentially starch and dextrins, 52 
per cent; and minerals, 1.8 per cent. 
Enriched bread provides notable 
amounts of vitamins and minerals: 
each 100 grams supplies on the aver- 
age 0.24 mg. of thiamine, 0.15 mg. of 
riboflavin, 2.2 mg. of niacin, 88 mg. 
of calcium, 92 mg. of phosphorus, 
and 2.6 mg. of iron. Also it provides 
275 calories of nutrient energy per 
100 grams. 

Enriched bread, in either fresh or 
toasted form, contributes to the eat- 
ing pleasure of many other nutri- 
tious foods. Its neutral flavor permits 
it to blend well with other foods. 

For these many reasons, enriched 
bread enjoys a prominent place in a 
great variety of special diets—soft, 
low residue, low pu- 
rine or cholesterol 
diets, general hospi- 
tal diets, as well as , 
diets low or high in 
carbohydrates, in 
proteins, or in cal- 
ories. 

The Seal of Acceptance denotes that 
the nutritional statements made in 
=) this advertisement are acceptable to 


the Council on Foods and Nutrition 
of the American Medical Association. 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE «+ CHICAGO 6, ILLINOIS 
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control of tension 


WHEN THEY OCCUR 


This 44 year old sales executive ex- 
hibits two main periods of tersion 
. in the morning when he first 
faces responsibilities for the day 
...in the afternoon when constant 
demands for peak effort conflict 
with his need for relaxation. 


for individual control of tension peaks 


Each light green, scored Nidar tablet 

contains 

Secobarbita! Sodium 

Pentobarbital Sodium 

Butabarbital Sodium 

Phenobarbital 

Bottles of 100 and 1000. 

To control tension: 1 tablet early in 

the morning and another in the early 

afternoon. 

As a hypnotic, 1 of 2 Nidar tablets 
will promote rapid onset of sleep 
and allow the patient to awaken re- 

freshed, without hangover. 


% gr. 
% Gf. 
“% gr. 
% gf. 


| 
| 


Ink as Carcinogen 


Occurrence of bronchial carcinoma 
appears to be more frequent among 
typographers exposed to printing 
ink than in the general population 
of Sweden. Dr. Erik Ask-Upmark 
of the Royal Academic Hospital, 
Upsala, reports that 6.4% of 125 
patients with lung cancer were ty- 
pographers, whereas only 1.14% 
of the general population is em- 
ployed at this work. Printing ink 
is also carcinogenic when painted 
on the skin of mice. 

Dis. Chest 27:427-435, 1955. 


Detection of Breast Tumors 
Intravenous injections of radioac- 
tive potassium, K**, may facilitate 
the diagnosis of malignant breast 
lesions. Dr. William H. Baker and 
associates of Harvard University, 
Boston, find a more rapid and con- 
centrated uptake of the radioactive 
ion in carcinomatous than in healthy 
or benign tissue. External counts 
made at two-minute intervals for 
thirty minutes after injection of 
0.25 to 0.75 pe. of K** demonstrate 
an increase in local counting rates 
of more than 20% over normal 
breast tissue in most malignant tu- 
mors and a considerably smaller in- 
crease in benign lesions. Since some 
carcinomas are within the counting 
range of benignity the test does not 
rule out malignant disease. 

New England J. Med, 252:612-615, 1955. 


Books Received 

SPORTS INJURIES by Christopher Wood- 
ward, 128 pp., ill. Max Parrish, Lon- 
don, 1954. $3 

CASIMIR FUNK: PIONEER IN VITAMINS 
AND HORMONES by Benjamin Harrow, 
209 pp. Dodd, Mead & Co., New 
York City, 1955. 
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When you specify the ep antibiotic 


of your choice Stress Fortified with 


the B-complex, C and Kk vitamins 


recommended by the National Research 
Council, be sure to w | 

on your prescription 

antibiotics Stress Fortified 
with vitamins include: 


® 
Terramycin-SF 


Brand of oxyte tracycline with vitamins 


CAPSULES 250 mg. 


® ‘ 
‘Tetracyn-SE 
Brand of tetracycline with vitamins 
CAPSULES 250 mg. 
ORAL SUSPENSION (fruit flavored) 


125 mg./5 cc. teaspoonful 


The minimum daily dose of each antibiotic (] Gm. of 
Terramycin or Tetracyn, or 600,000 units of penicillin) 
Stress Fortifies the patient with the stress vitamin formula 
recommended by the National Research Council: 


Ascorbic acid, U.S.P 300 mg. Calcium pantothenate 20 mg. 
Thiamine mononitrate 10 mg. Vitamin B,. activity 4 meg. 


Riboflavin 10 mg. Folie acid 1.5 mg. 
Niacinamide 100 mg. Menadione 

Pyridoxine hydrochloride 2 mg. (vitamin K analog) 2 mg. 
*7rademark 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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MEDICAL 
NOTES 


ARGENTINA 
Hypertension in Geriatrics 
Because of inadequate oxygenation 
of the cortex in elderly hypertensive 
patients, normal electroencephalo- 
graphic tracings are seldom ob- 
tained. 

In a study of 52. patients, 
Drs. Ernesto ROttjer, Miguel C. 
Lascalea, and Aldo E. Imbriano of 
Buenos Aires found rapid irregu- 
lar patterns in 58%, unusually slow 
patterns in 10%, and a predomi- 
nant alpha rhythm in 23%. The 
rapid pattern could be modified by 
the administration of oxygen or 
voluntary hyperventilation. 


Prensa méd. argent. (Buenos Aires) 42:101- 
106, 1955. 


Uses of Radiocobalt 


Although cobalt 60 is most effective 
as an adjunct of surgery or for 
palliation of inoperable cancer 
cases, Dr. Jose De Filippi of the 
University of Buenos Aires believes 
that the isotope may be preferable 
to any other form of treatment for 
carcinomas of the esophagus and 
bladder. 

Radiocobalt can be _ expected 
to destroy tumors to a depth of 
3 cm. and to exert a cytostatic ef- 
fect for an additional 3 cm. and is 
also valuable in the management 


---from ABROAD 


of neoplasms of the brain and facial 
sinuses. 

Implants of radiocobalt can be 
manufactured to individual speci- 
fications or in standard beads that 
can be used in any desired combi- 
nation. For the treatment of cancer 
in hollow viscera, radiocobalt is 
made up in small charges in a 
medium of viscous mucilage. 


Semana méd. (Buenos Aires) 105:1241-1249, 
1954. 


AUSTRIA 


Prevention of Embolism 


The administration of anticoagulants 
for a period of about forty-eight 
hours after suprapubic prostatecto- 
my greatly reduces the incidence of 
late thrombophlebitis and embolism, 
reports Dr. S. Rummelhardt of the 
University of Vienna. 

Such treatment was given to 300 
patients. The lowest incidence of 
late thromboembolic phenomena 
was obtained when the prothrombin 
level was maintained at or below 
40% of normal. 

Although the frequency of post- 
operative hemorrhage _ increases 
with the institution of anticoagulant 
therapy, bleeding can be quite easily 
controlled. No fatalities attributable 
to hemorrhage occurred in these 
patients. 


Ztschr. Urol. (Leipzig) 47:680-688, 1954. 
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disorders ARTERIOSCLEROTIC 
ULCERATION 


summary of a case’ 


Patient, age 75, developed ar- 
teriosclerotic ulceration with 
erysipeloid reaction and 
inflammation associated with 
marked swelling. Oral Prisco- 
line was administered, 25 mg. 
3 times daily, for 1 week—in- 
creased thereafter to 50 mg. 
4 times daily. Steady im- 
provement observed with 
complete healing in % weeks. 
No other medication used. 


Tablets, 25 mg. (scored) 
Elixir, 25 mg. per 4 ml. 
Multiple-dose Vials, 10 mL, 25 
mg. per ml. 
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METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tincuets by-pass liver 
inactivation or gastric destruction—are virtually as potent as parenteral 
steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 
(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 


Metandren® (methyltestosterone U.S.P. ciea) 
Femandren® (methyltestosterone with ethinyl estradiol ciBa) 
Linguets® (tablets for mucosal absorption ciBa) 


C I B A Summit, N.J. 2/ 2079 
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FRANCE 

Pruritus Vulvae 

Pruritus vulvae may be of infec- 
tious, allergic, hormonal, metabolic, 
or psychosomatic origin, state Drs. 
René Labry and Charles Pétouraud 
of the Hotel-Dieu Hospital, Lyon. 
Bacterial or mycotic infections lim- 
ited to the vulva are less common 
than those associated with the va- 
gina, uterus, or cervix. Pruritus 
from allergy or hypersensitivity to 
synthetic materials used in the man- 
ufacture of undergarments is in- 


creasing in frequency. 

Diabetes, especially when poorly 
controlled, is responsible for a large 
number of cases and is usually as- 
sociated with infection. Psychoso- 
matic origin can be suspected in un- 
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usually tense, emotionally unstable 
women. Psychotherapy, sedatives, 
and, if necessary, local infiltrations 
with Novocain are effective in such 
Cases. 

When the cause is undetermined, 
good results may be obtained by 
dilatation of the anogenital sphinc- 
ters under general anesthesia. 

Lyon méd. (Lyon) 193:25-42, 1955. 


Pelvic Plexus Phlebitis 
Latent phlebitis of the pelvic veins 
may first be manifest as refractory 
metrorrhagia. The condition is not- 
ed in all age groups. 

Dr. J. Bret and associates of 
Paris report that proper diagnosis 
is made on the basis of the his- 


(Continued on page 244) 


activa some sere 2.0% 


HOUAND-RANTOS COMPANY, INC © 145 HUDSON STREET, NEW YORK 13, mY 


SEND FOR THIS UNUSUAL FRFE BOOKLET «+ 


THE PHYSICIAN § GUIDE METHOO OF CONTRACEPTION 


MODERN MEDICINE, June 15, 1955 24] 


4 
yp 
\™ 
b 
La 
4 


The patient allergic to seasonal pollens can enjoy 
summertime to the fullest: ‘Co-Pyronil’ often elim- 
inates distressing symptoms without causing side- 
effects. 


Because ‘Co-Pyronil’ is notably long-acting, the 
patient usually obtains continuous relief without 
the inconvenience of frequent doses. Also, the bed- 
time dose often keeps the patient symptom-free 
throughout the night. 


Each pulvule provides the complementary effects of: 


‘Pyronil’ (Pyrrobutamine, Lilly) 15 mg. 

‘Histadyl’ (Thenylpyramine, Lilly) 25 mg. 

‘Clopane Hydrochloride’ 12.5 mg. 
(Cyclopentamine Hydrochloride, Lilly) 


Dose: Usually 1 or 2 pulvules every eight to twelve 
hours. Increase or decrease as needed. 


ALSO 
Suspension CO-PYRONIL 
One-half the above formula in each 5-cc. teaspoon- 
ful. Deliciously flavored. 


Pulvules CO-PYRONIL, Pediatric 
One-half the above formula in tiny capsules. 


Tablets ‘Pyronil,’ 15 mg.—when ‘Pyronil’ alone is 
indicated. 


**Co-Pyronil’ (Pyrrobutamine Compound, Lilly) 
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tology of uterine scrapings and the 
excellent results obtained with anti- 
coagulant therapy. 

Previous thromboembolic disease 
or varicosities predispose to the 
condition. Surgery in such patients 
may precipitate further thrombo- 
embolic episodes. 

Presse méd. (Paris) 63:181-185, 1955. 


HUNGARY 
Hypertension in Scarlet Fever 


High blood pressure unrelated to 
kidney damage apparently is fre- 
quently associated with scarlet fe- 
ver, according to Dr. L. Kelemen 
and associates of the Medical Insti- 
tute, Marosvasarhely. Hypertension 
is seen more often during the initial 
acute stage and occurs predomi- 
nantly in children over 10 years of 
age. The blood pressure returns to 
normal in less than half of affected 
patients. The condition may be due 
to the action of erythrotoxin on 
vasomotor centers. 


Acta med. Acad. sc. hung. (Budapest) 6:283- 
290, 1954. 
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GERMANY 


Backache of Pregnancy 


Insufficient vitamin D intake may 
be responsible for backache and 
sacral pain during pregnancy. Dr. 
G. A. Engelein of Havetoft admin- 
isters large oral doses of calcium 
and vitamin D simultaneously, start- 
ing at the second trimester. In most 
patients, back pain is either greatly 
ameliorated or completely relieved 
within a few days. 


Deutsche med. Wehnschr. (Stuttgart) 80:60 
61, 1955 


Evaluation of Cardiae Status 

Abnormal S-T segments and _ flat- 
tened T waves should not always be 
interpreted as signs of early myo- 
cardial damage, according to Dr. G. 
Damm and associates of Géppin- 
gen. Similar changes may be caused 
by alterations in the tone of the 
autonomic nervous system, and nor- 
mal electrocardiographic tracings 
may be obtained in the late evening 
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hours. Electrocardiograms taken be- 
tween 10 P.M. and midnight are ap- 
parently best suited for baseline 
studies. 


Deutsche med. Wcechnschr. (Stuttgart) 80:41- 
44, 1955, 


ALGERIA 


Acute Pericarditis 

Acute bacterial infection is respon- 
sible for about 20% of all exuda- 
tive forms of pericarditis, according 
to Dr. E. Benhamou and associates 
of Algiers. The condition may be 
secondary to preceding or concom- 
itant infection. 

Symptoms and signs vary ac- 
cording to the severity of the in- 
fection and the degree of cardiac 
tamponade. Fever, malaise, dysp- 


nea, and pain in the chest are usual- 
ly noted. Discomfort in the chest 
is especially pronounced in the lat- 
eral decubitus. Cardiac dullness, 
distant heart sounds, and some- 
times pericardial friction are found 
on physical examination. Engorge- 
ment of the jugular veins and slight 
to moderate cyanosis can also be 
observed. 

Roentgenograms usually reveal 
an enlarged, immobile cardiac shad- 
ow and changes in pulmonary aer- 
ation, 

Electrocardiographic irregulari- 
ties are observed in all cases and 
consist mainly of elevation of the 
S-T segment in the standard leads 
and abnormal T waves in the chest 
leads. Pericardial puncture may 
yield purulent exudate containing 


PREDNISONE, (metacortandracin) 


more potent than cortisone 


or hydrocortisone - devoid of 
major undesirable side effects 


Staphylococcus aureus, pneumococ- 
ci, Or Meningococci. 

Treatment consists primarily of 
parenteral administration of anti- 
biotics. Repeated aspirations, how- 
ever, with or without injection of 
antibiotics into the pericardial sac 
may be necessary; pericardiotomy 
with open drainage is necessary in 
severe Cases. 


Arch. mal. coeur (Paris) 47:795-806, 1954. 


Aureomycin in Lactation 
Because of its inhibitory action on 
lactation, Aureomycin may be of 
value in the treatment of mastitis 
during this period. 

Dr. A. Laffont and associates of 
Algiers tested the influence of Au- 
reomycin on 10 mothers of still- 
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born infants. The drug was given 
daily to 7 women starting the first 
day after delivery and to 3 patients 
beginning on the third day post 
partum. 

No lactation occurred in 6 pa- 
tients of the first group; milk secre- 
tion stopped in the remaining 4 
within three days. 


Bull. Féd. soc. gynéc. et obst. (Paris) 6:474- 
475, 1954. 


BELGIUM 
Curare in Forceps Delivery 
When forceps are necessary, small 
doses of curare provide good peri- 
neal relaxation in multiparous as 
well as primiparous patients, thus 
permitting faster and less traumatic 
delivery. 


4 


METICORTEN,* brand of prednisone 


T.M. 
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Dr. J. Hustin injects d-tubocura- 
| rine intravenously immediately be- 
fore application of forceps. Neither 
changes in presentation nor signs of 
fetal distress attributable to curare 
can be observed. 
The administration of spasmolytic 
drugs or spinal anesthesia do not 
| enhance the effects of curare. 
Bull. Féd. soc. gynéc. et obst. (Paris) 6:450- 
451, 1954. 
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(STUART) = | Demerol may provide complete re- 
5 lief of pain and at the same time 

shorten the time of labor. 
Dr. N. C. Louros of the Univer- 
mothyleetvioss  vitoming sity of Athens gives the drug every 
capsule hour meat. fifteen minutes from the start of 
: dilatation until pain is relieved. If 
contractions cease, oxytocin is giv- 
en and the two agents are alternat- 
ed to keep labor progressing and 


BURTON MANOTEST: | still prevent pain. 


ALL-PURPOSE 300mm | Labor is assisted by ar pres- 

| | sure on the abdomen and anesthesia 

MERCURIAL BLOOD is supplemented by an inhalatory 
! PRESSURE INSTRUMENT _ agent for delivery of the head. 

No deleterious effects upon the 

 POCKET-SIZE infant have been noted. The drug 
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ACCURACY 


EASY VIEWING 
BIG ANGLED SCALE 
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Bulk mobos-the Re 


Rough or gentle, bulk comes from 
the cellulose of foods plus a liberal 
fluid intake. Where roughage is needed, 
your patient may eat foods raw or 
cooked. In the bland diet, his fruits can 
be stewed and vegetables puréed. 


These are for bulk — 

Fruits and vegetables are high in cellu- 
lose. And some like oranges, apples, beets, 
and carrots also provide pectin which 
absorbs even more fluid to form especially 
smooth, soothing bulk. 


Whole grains not only contain cellulose, 
but provide vitamin B complex as well. 


And lots of liquid to make the cellulose 
bulky—about 8 to 10 glasses a day. But 
not all of it has to be water. 


Team them up for appetite appeal— 

Boiled beets take on new interest when 
served in a sauce of orange juice combined 
with sugar, cornstarch, and butter. 


Diced apples and dates pair nicely in a 
salad. Or for dessert, stuff cored apples 
with dates and bake in orange juice. 


Currants, raisins, or cranberries make a 
tasty surprise in oatmeal muffins. 


When your patient learns that these bulk- 
producing foods can be made appetiz- 
ing, he’s likely to make them a part of 
his regular diet and so prevent recurrence 
of his condition. 


United States Brewers Foundation 
Beer—America’s Beverage of Moderation 


An 8 oz. glass of beer supplies about '/, of the minimum daily require- 
ment of Niacin as well as smaller amounts of other B complex vitamins.* 


If you'd like reprints of 12 different diets, please write 
United States Brewers Foundation, 535 Fifth Ave., New York 17, N. Y. 


*Average of American beers 
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SERPASIL® (reserpine CiBa 
SERPASIL®-APRESOLINE® 
APRESOLINE® hydrochloride 


rochloride CiBA) 
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For initial therapy—in all cases: 


SERPASIL, a pure crystalline alkaloid of — 
rauwolfia root— particularly effective fg the 
neurogenic forms of hypertension. Acts cen- 
traliyetrancuilizes, moderately lowers bloud 
presstire, slows heart rate. 


Serpasil 


When combination therapy is indicated: 


SERPASIL-APRESOLINE, a combination 
product offering convenience and economy 
in the more complicated eases involving both 
nearegenic and 


Serpasil-Apresoline 


In more retractory cases requiring further é 
individualization of dosage: 
APRESOLINE acts centrally and peripher- 
ally for @ marked antihypertensive effect. 
Increases rena! plasma flow—produces vase- 
dilatation—inhibits pressor substances. 


Parenteral Solution (for neuropsychiatric 
2.5 mg. per mi., in 2-ml. ampuls. 
Elixir, 0.2 mg. per 4-ml. teaspoonful. 
Serpesit-Apresotine Tablets, cach containing 0.1 mg. of Serpasil and 26 mg. of Apresoline. 
Tablets, each containing 0.2 mg. of Serpasil and 60 mg, of Apresoline. 


Apresetine Tablets, 10 mg., 25 mg., 50 mg. and 100 mg. 
Ampuls, 1 ml., 20 mg. per ml 
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is not used in patients who are ad- 
mitted to the hospital in well-ad- 
vanced labor. 

Deutsche med. Wchnschr. (Stuttgart) 80:217- 
219, 1955. 


SWITZERLAND 


Breast Cancer 

In some patients with advanced 
breast carcinoma, testosterone pro- 
duces palliative effects while in oth- 
ers symptoms are aggravated and 
growth is accelerated. Dr. A. Strie- 
bel and associates of Basel report 
that the two responses can be dis- 
tinguished early by daily determina- 


Vascular Disease Therapy 
Cyclospasmol, a mandelic acid de- 
rivative, is an effective agent for 
the relaxation of vascular muscle 
spasm. Subjective improvement is 
observed as soon as thirty minutes 
after administration. 

Dr. A. Kappert of Berne gives 
the drug orally for Raynaud’s dis- 
ease, chilblains, and posttraumatic 
circulatory disturbances. Treatment 
is less effective for acrocyanosis and 
is almost valueless for diabetic vas- 
cular disease and endangiitis oblit- 
erans. 

The drug can be given for several 


months without evidence of unto- 
ward effects or development of tol- 
erance. 


tion of the urinary calcium excre- 
tion. Increased excretion suggests 
destruction of metastases. 


med. Wehnschr. (Basel) 85:237- 


Schweiz. med. Wcehnschr. (Basel) 
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Schweiz 85:167- 


170, 1955. 


A recent clinical study* of 46 ambulatory non- 
hospital patients treated with Nulacinf and 
followed up to 15 months describes the value of 
ambulatory continuous drip therapy by this 
method. Total relief of symptoms was afforded 


to 44 of 46 patients with duodenal ulcer, gastric 
ulcer and hypertrophic gastritis. 

The delicately flavored tablets dissolve slowly 
in the mouth (not to be chewed or swallowed). 
They are not noticeable and do not interfere 
with speech. 

Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 


reprints and clinical sample. 

*Steigmann, F., and Goldberg, E.: Ambulatory Continuous 
Drip Method in the Treatment of Peptic Ulcer, Am. J, 
Digest. Dis. 22:67 (Mar.) 1955. 

1Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; 
Mg carbonate 0.5 gr. 
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RACINE, WISCONSIN 


MODERN MEDICINE, June 15, 1955 


PROVIDE 


Symptomatic relief from Psychosomatic disturbances 


COUNTERACT 
Anxiety, abnormal dread or fear, discouragement, gloom, 
depression, nervousness 


ALLAY 


Sensation of hunger, thereby lessening tendency to overeating 


CREATE 


Sense of well-being without untoward after-effects 
Each Secodrin tablet contains: secobarbital 30 mg 


methamphetamine hydrochloride 5 mg 


PHARMACEUTICAL LABORATORIES, INC. 


SOUTH HACKENSACK, NEW JERSEY 


| Premo Pharmaceutical Laboratories, Inc., South Hackensack, N. J. sa 
Please send me a professional sample of 
30 Secodrin tablets. 


SECODRIN TABLETS 
ra 
| 
FREES 
specialty. 
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Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
June 15 winner is 


Duncan A. Holbert, 
M.D. 

Santa Cruz, Calif. 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 


MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 


“The injection was given in the vein, not in 
vain!” 


OVER THE YEARS 


Ertron 
»mains the sys- 
Capsules and Parenteral! remains the ye 
.. 2 Also Ertron s-m with temic therapy of choice 
Salicylamide and for sustained improvement of 
Mephenesin. 
the Arthritic...to relieve pain, 
reduce swelling, and increase joint mobility. 


tavonatonies Michigon Ave., Chicago 
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brand of hydrocortisone 
~ tablets 


Using Cortrit Vaginal Tablets as supportive therapy in conjunction with 
usual measures, 18 investigators* treated monilial, trichomonal, senile, 
allergic, and nonspecific vaginitis. They obtained a good to excellent 
response in 90 per cent of patients. 

Cortrit, by virtue of its anti-inflammatory action, reduces local edema 
and inflammation in vaginitis. The resultant relief from vulvovaginal itch- 
ing and discharge is often obtained within minutes or hours, as contrasted 


with two to three days with ordinary measures. 
administration: Insertion of 1 or 2 tablets daily. supplied: 10 mg, tablets. 


* Personal communications 


PFIZER LABORATORIES Division, Chas Pfizer & Co., Inc. Braoklyn 6, New York 
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Hesper-C contains 100 mg. of hesperidin, 
active principle of Vitamin P complex 
Hesper-C contains none of the inactive, inert ele- 


ments of citrin, the so-called Vitamin P complex. 
Hesper-C provides totally active hesperidin. 


Hesper-C contains 100 mg. of ascorbic acid, 
vital to prevent capillary breakdowa 
Capillary integrity and normal permeability are 


dependent upon both ascorbic acid and hesperidin 
—not upon either component alone, 


Dosage: 6 capsules or more per day for the first 
week. Then 4 capsules daily. 


Supplied: Hesper-C (hesperidin, 100 mg., and as- 
corbic acid, 100. mg. per capsule), bottles of 100 
and 1000. 


256 


The National 
Drug 
Company 


Philadelphia 44, Pa. 


Hesper-C is the original hesperidin-ascorbic acid combination—product of 10 years pioneer research by the National Drug Research Laboratories 
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. .. there is no diseased state in which the capillaries 
are not detrimentally modified. Conversely, there are 
no diseased states which will not benefit by assuring 
proper capillary strength and integrity. 


Martin, G.J.: Hesperidin and ascorbic acid, Naturally occurring 
synergists. Basel, S. Karger, 1954. 


Hypertensive and diabetic retinopathy 
Epistaxis, cerebral hemorrhage 

Uterine bleeding (functional, postpartum) 
Habitual abortion: fetal salvage 95% 
Surgery: (¢.g.: tonsillectomy, d. & ¢.) 
Respiratory diseases (influenza, tuberculosis) 
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BASIC SCIENCE 


Briefs 


Metabolic Effects of Scurvy 
The catalytic action of the enzyme 
hexokinase on adenosine triphos- 
phate and glucose or fructose shows 
a distinctive pattern of alterations 
in scorbutic guinea pigs. Drs. Sach- 
chidananda Banerjee and Pulak 
Kumar Ghosh of the Presidency 
College, Calcutta, find hexokinase 
activity unchanged in the pancreas 
and greatly increased in the kid- 
neys of animals with scurvy. The 
liver and skeletal muscle, however, 
which are important in glucose uti- 
lization, show diminished activity. 
Proc. Soc. Exper. Biol. & Med. 88:415-416, 
1955. 


Mechanism of Hepatic Coma 
Coma in patients with cirrhosis of 
the liver is paralleled by elevations 
of the arterial blood ammonia lev- 
els. Drs. Samuel P. Bessman and 
Alice N. Bessman of the Children’s 
Hospital, Washington, D.C., find 
that positive arteriovenous differ- 
ences of free ammonia indicate an 
accelerated utilization of ammonia 
in the brain which may be related 
to reversal of the glutamic dehy- 
drogenase reaction with resultant 
formation of glutamate. Cerebral 
symptoms in patients with advanced 
malignant and cardiac diseases may 
also be due to ammonia intoxica- 
tion since similar arteriovenous dif- 
ferences in ammonia levels are fre- 
quently observed. 

J, Clin. Invest. 34:622-628, 1955. 
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New safety 
and convenience 


in vitamin supplements 
for infants 


The new, unbreakable plastic “Safti-Dropper’— 
another Mead first in modern packaging —won't chip 
or break ... even if the infant bites it... even 

if twisted or bent. This improvement provides new 
safety and convenience in giving vitamin solutions 
directly into the mouth—the preferred way. 


The new unbreakable 
‘Safti-Dropper’ is available with 


POLY-VI-SOL / TRI-VI-SOL 


Six essential vitamins Vitamins A,D and C 


Clear, free-flowing and good-tasting, both 
Poly-Vi-Sol® and Tri-Vi-Sol® are readily accepted 
without coaxing and leave no unpleasant aftertaste, 
Stable at room temperatures .. . assuring the 
protection you prescribe, 


Each 0.6 cc. Vitamin | Vitamin Thiamine | Riboflavin 
supplies: A 0 


5000 1000 1 mg. 0.8 mg. 
units umts 


POLY-VI-SOL 


5000 1000 
units units 


TRI-VI-SOL 


Available in 15 ce., 30 cc. and economical 50 ce. bottles, 
each with ‘Safti-Dropper’ individually sealed in sanitary 
cellophane wrapper. 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA, MEAD) 
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Marcelle Hypo-Allergeme Cosmetics 
were designed for thé Waman who needs 
something different {rom@pthe average. 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
different beauty preparations in acomplete 
range of high fashion shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association. 


Hypo-Allergenic 


COSMETICS 
For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, Illinois 
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lodide Hypercholesterolemia 


Plasma _ cholesterol concentrations 
are significantly elevated by forced 
feedings of potassium iodide to rats 
fed sterol-free diets. This finding 
by Dr. Richard S. Homer of the 
Mount Zion Hospital, San Fran- 
Cisco, is in contrast to previous re- 
ports that iodides protect rabbits 
from the atherogenic effects of in- 
creased cholesterol ingestion. Only 
slight rises in plasma cholesterol 
occur after administration of po- 
tassium chloride. 


a Soc. Exper. Biol. & Med. 88:354-356, 
1955, 


Changes in Ocular Tension 


Intraocular pressure can be varied 
in rabbits by producing disequilib- 
rium between 2 pituitary hormones. 
Injections of human or rabbit spinal 
fluid containing miopiesin reduces 
the normal tension of 30 mm. Hg 
by 2 to 6 mm. Hg within thirty 
minutes, report Drs. Ernst Schmerl 
and Bernhard Steinberg of the To- 
ledo Hospital Institute of Medical 
Research. Intraocular hypertension 
with manifestations of acute glau- 
coma is induced by injection of hy- 
perpiesin. 

Am. J. Ophth. 39:547-550, 1955. 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


_ ERGOAPIOL 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘“Menstrual Disorders”, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, WN. Y. 


“with SAVIN 


| 
{ 
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pe 
The Preferred Uterine Tonic 
ethical pgs. of 20 cap. 
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Like Foot and Leg Pains, Due To 


You Can 
Prescribe 
Dr. Scholl's 
With 
Confidence 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities, 


Dr Scholls SUPPORTS 


KNOX Protein Previews 


Helping convalescents to want to eat. 
Anorexia and negative nitrogen balance 
often follow surgery and serious illness. 
KNOX Gelatine as a concentrated protein 
drink helps maintain nitrogen balance. 
And as a palatable vehicle for many foods, 
KNOX Gelatine brightens bland diets, 
giving an interest to jaded appetites. Di- 
rections for KNOX drink in every pack- 
age. Chas. B. Knox Gelatine Co., Inc., 
Johnstown, N. Y. 
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Tired, Aching Feet, Rheumatic- | Serum Lipids and Age 
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Levels of Sf 12-20 lipoproteins, 
phospholipids, and cholesterol de- 
crease in elderly men. Dr. P. G. 
Ackermann and associates of the 
Washington University the 
Central Research Laboratory, St. 
Louis, report that elevated Sf 12-20 
levels of about 45 mg. per cent are 
found between the ages of 53 and 
58 whereas the levels are decreased 
to about 31 mg. per cent in men 80 
to 94 years old. Decreases in the Sf 
12-20 and phospholipid levels cor- 
related with diminished cholesterol 
concentrations. 


Proc. Soc. Exper. 
1955, 


Biol. & Med. 88:447-448, 


Splenic Hemolysis 


Anemias secondary to splenomegaly 
appear to result from direct in- 
creases in the phagocytic and hemo- 
lytic capacities of the enlarged 
splenic areas. Dr. E. R. Giblett and 
associates of the University of 
Washington, Seattle, report that 
with splenomegaly induced in rats 
by injections of methyl cellulose, 
life span of radioactive chromium®'!- 
tagged erythrocytes is shortened in 
direct proportion to the increased 
splenic size. 

Clin. Res. Proc. 3:94-95, 


1955. 


“1 knew you'd want my.history.” 


| | Rete 
ie \ 
| 


acute and chronic 


prostatitis... 


76.6% cured or improved with 


Furadantin’ 


brand of nitrofurantoin, Eaton 


137 cases of prostatitis were treated with Furadantin with the following results: 


Acute prostatitis Chronic prostatitis Total 
20 117 137 


Cured 15 30 45 


improved a 56 60 
Failed 4 31 32 


(Personal communications to the Medical Department, Eaton Laboratories.) 


No. cases 


Furadantin has a wide antibacterial range 
Furadantin is effective against the majority of gram-positive and gram-negative 
urinary tract invaders, including bacteria notorious for their resistance, Furadantin 
is not related to the sulfonamides, penicillin or the ’mycins. 

With Furadantin there is no blood dyscrasia...no proctitis...no pruritus ani... 
no crystalluria...no moniliasis...no staphylococcic enteritis. 

Furadantin tablets—50 and 100 mg., bottles of 25 and 100. Furadantin Oral 
Suspension (5 mg. per cc.)—bottle of 4 fl.oz. (118 cc.). 


LABORATORIES 
NORWICH @ NEW YORK 


THE NITROFURANS— A UNIQUE CLASS OF ANTIMICROBIALS. (7) PRODUCTS OF EATON RESEARCH 
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You think you’ve got the case 
licked...when back comes the pa- 
tient for more treatment! Either 
it’s dormant fungi, springing back 
to life...or overtreatment derma- 
titis, the result of an overpower- 
ing caustic... 


Now turn the case over to 
OCTOFEN Liquid and Powder 
...for definitive results! 

OCTOFEN being truly fungi- 
cidal...not weakly fungistatic... 
is out to kill fungi...not render 


2 POPULAR FORMS 


them somnolent. And kill them 
OCTOFEN does! Not just super- 
ficially — but at sub-layer levels. 
OCTOFEN’s clinically proven 
formula including 8-hydroxyqui- 
noline benzoate does this...pene- 
trating even exudate and debris. 
Highly potent, but low in concen- 
tration, OCTOFEN is gentle, thus 
minimizing the risk of excruciat- 
ing overtreatment dermatitis. For 
heartening results, backed by 
90% effectiveness in clinical tests, 
rely on OCTOFEN. 


with super-potent 8-hydroxyquinoline benzoate! 


odors, too! 


OCTOFEN LIQUID — Fro, prolonged treatment. 


Kills T. mentagrophytes in 2-minutes flat in vitro. 
No mess, no grease, no stain. Fast-drying! 


OCTOFEN POWDER — For prophylaxis and be- 
tween liquid applications. Contains silica gel to 
keep feet extra-dry and avoid reinfection. Baby- 
skin-smooth and non-caking. Cools, soothes and 
relieves tender, irritated feet. Guards against foot 


McKESSON & ROBBINS, INC. 
Bridgeport 9, Conn. 


Dept. MM 


Please send free samples of OCTOFEN Liquid and Powder. 
M.D. 


ZONE__STATE 


4A 
ae 
i 
* 
ESSON & ROBBINS 
3 


A gentle lexative modifier of milk. One or 
twe tablespoonfuls in day's formula -- or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave Chicago 12, ill. 


Becht 


FOR 
700! 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave Chicago 12, Iii 


MALT SOUP 


ease the... 
burdened heart 
edematous tissues 
distressed lungs 


dubin aminophyllin 


active diuretic 
myocardial stimulant 
bronchial relaxant 


in bronchial asthma 


paroxysmal dyspnea 
Cheyne-Stokes respiration 


tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street * New York 17, N.Y. 
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Rutients 


I have met 


The editors will pay $1 for each 
published. No _ contributions 
will be returned. Send your expe- 
riences to the Patients | Have Met 
Editor, MODERN MEDICINE, 84 


South Tenth St., Minneapolis 3, Minn. 


MODERN MEDICINE, 


Fluff 


After interviewing a group of nurses, 
the radio announcer said, “With one of 
these lovely nurses, | wouldn’t mind a 
siege in bed.” —L.L.B. 


Maddening Mate 

“Yes, I have a speech impediment,” 
a patient said. “Every time I open 
my mouth, my wife interrupts.”—E.K. 


Cause or Effect 


When I told a patient that he was 
working too hard, he said, “I have to 
work day and night so I'll have enough 
money to pay the bills when I have a 
breakdown.”—S.L. 


“I'm taking you off expense accounts,” 


June 15, 1955 
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“Gardening hard work? Not when you’re in good shape 


* 


Physica] fitness is enjoyed at any age, 


but during the later years it is especially i 
coveted. GEVRAL supplies all the vitamins 
and minerals the older patient may need 


to continue feeling young at heart. Geriatric Vitamin-Mineral Supplement Lederle 


EACH GEVRAL CAPSULE CONTAINS 
Vitamin A 5000 Unite 
Vitamin D 500 USP. Units 
Vitamin B megm Iron (as FeBO.4) 10 mz. 
Thiamine Mononitrate (B;) 5 mg. Jodine (as KI) 0.5 mg. 
Riboflavin (B 5 me Calelum (as CaH POs.) 145 mg. 
N lacinamide 5 mg Phosphorus (as CaH POs.) 110 me. 
Folie Acid meg. Boron (a8 10M O.1 me, 
Pyridoxine HC! (Be) 5 me Copper (as CuO) 1 me 
(Ca Pantothenate 5 me. Fluorine (as 0.1 me 
Choline Dihydrogen Citrate mg. 
Inositol 50 me Manganese (as Mn)2) 1 me 
Ascorbie Acid (C) Magnesium (as Med) me 
Vitamin (as tocophery! acetates) Potassium (ae K 5 me 
Rutin Zine (as 0.5 me 


Purified Intrinsic Factor 
Concentrate 0.5 me. 


Other Lederle geriatric products include: GEVRABON* Vitamin-Mineral Supplement liquid with a 
wine flavor; GevRAL* Protein Vitamin-Mineral-Protein supplement powder; and GrvkINE* 


Vitamin-Mineral-Hormone capsule. 
Pat. oF, 


Lederte LEDERLE LABORATORIES DIVISION Gaanamid campany Pearl River, New York 


267 


Turnabout 


“You should exercise more,” I toid 
an anemic-looking patient. 

“I'd rather use color on my cheeks 
to get dumbbells than use dumbbells 
to get color on my cheeks,” she re- 
torted.—I.L. 


Torture Treatment 


COMPANY “You must take 1 of these pills 
DECATUR, ILLINOIS » TORONTO 1, ONTARIO three times a day in water,” I told a 
little boy. 

“Gee,” he replied, “you mean I have 


comfortable to get in the bathtub three times 
every day?”—S.M. 


cleansing 
in pruritus ani— 


Cleanses, soothes 
in vulvitis, pruritus, 
excoriated buttocks in infants— 


TUCKS 


—ready to use soft, cotton flannel 
discs, moistened and mildly medicated 
with witch hazel and glycerin. 
Effective, well-tolerated. 


In convenient jars of 100 

for home use, and in boxes of 30 
(packed in sealed plastic envelopes 
for carrying). 


CARLO 


Trial sample will be sent to you 
on request. 


filer Pharmaceutical Company 


$4, M Pursuit 


pa Pa “I didn’t realize John was a doctor,” 

hydrecil . . . hydrecil fortified I said to a patient who had told me 

that his son followed the medical 
profession. 


Colwell DAILY LOG 
Reco pplies for Physicians 


Bookkeeping Systems + Patient's Records 
Appointment Books + Printed Stationery Rejuvenation 
Filing Devices « High quality, quick service. | page hee 

This medicine may cause some 

Write for FREE CATALOG J | biceding or spotting,” | told the elderly 

COLWELL PUBLISHING COMPANY 
239 UNIVERSITY AVE., CHAMPAIGN, ILL. At my age!” she exclaimed and 
then added, “Doctor! Is there any 


SPECIALISTS IN PROFESSIONAL RECORDS possibility of my becoming preg- 
SINCE 1927 nant?”—W.H.J. 
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in hypertension [J 
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“Its over-all effectiveness 
as an antipruritic 
and the high degree 
of tolerance to it 
have made it 
a very useful 


; ” —Ayres, S., III, and Ayres, S., Jr.: 
preparation. A.M.A. Arch. Dermat. & Syph. 


69:502 (April) 1954. 


‘PERAZIL... 


brings about prompt and prolonged 
relief of itching, with little likelihood 


of sensitization reactions. 


‘Perazil’ brand Chlorcyclizine Hydrochloride 
Cream 1%, Nongreasy base. 


Available in tubes of 1 0z., jars of 1 |b. 


& BURROUGHS WELLCOME 4 CO.(U. S.A.) INC., Tuckahoe 7, New York 


269 


A 
/ 
q 
4 


Abbott Laboratories. ....... 16-17, 216-217 
Alkolol Co., The........ 258 
American Bakers Association... .. 


American Cynamid Co., 
Fine Chemicals 


American Cystoscope Makers, Inc....... 85 
American Ferment Co., The. 36 
Ces, opp. 65, 84 
Arlington-F unk Laboratories. ......- 244-245 
Armour Laboratories, The 238 
Ayerst Laboratories between 32-33, 72 
Bard, C. R., Ine. 71 
Baver & Black. . covce 88 
Bausch & Lomb Optical Co...........4-. 205 
Beltone Hearing Aid Co. 
Bilhuber-Knoll Corp............ £6 
Borcherdt Malt Extract 
Brayten Pharmaceutical Co... 


Bristol Laboratories, Inc... .between 192-194 
Brown & Williamson Tobacco Co,......201 
Burroughs Wellcome & Co. 
(U.S 


A.). Ine 68, 269 
Burton Mfg. Co. 


Ciba Pharmaceutical Products, 
12, 29, 40-41, 50-51, 76, 


between 144-145, 183, 224-225, 224, 
between 240-241, 250-251, 4th cover 
Colwell Publishing Co. . 268 
Donley-Evans & Co. «879 
Dubin, H. E., Laboratories, Ine rr 
Katdn Laboratories.......... .-55, 26% 


Ediron, Thomas A., --199 


BETTER RESULTS IN 
ORAL SULFONAMIDE 


THERAPY WITH ONLY 
TWICE-A-DAY DOSAGE 


EXCLUSIVELY WITH... 
Lipo-Triazine* 


brand of meth-dia-mer sulfonamides 


brand of sulfadiazine 


WRITE FOR LITERATURE AND SAMPLES 
*T.M., Patents Pending 
DONLEY-EVANS & COMPANY 

6300 Ouida Ave., St. Louis 15, Mo. 
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PORTRAIT OF A DELINQUENT APPETITE... 


When the clinical picture is composed of a child who “just won't eat” and a 
mother distraught by nervous worry and despair, prescribe 


to stimulate appetite and promote growth 

Each tablet or teaspoonful (5 cc.) of ‘Trophite’ supplies: 25 meg. By, 10 mg. By 


Smith, Kline & French Laboratories, Philadelphia J 
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Hemorrhoids need not pain, itch or burn, 
Inflammation, congestion and pressure can 
be quickly reduced with Anusol Supposito- 
ries. 

Prompt, lasting relief of pain and itching: 
Anusol relieves anorectal discomfort almost 
immediately upon insertion. Action is sooth- 
ing and decongestive. Relief is prolonged. 


Safely: Anusol contains no narcotic, an- 
algesic or anesthetic drug. Thus the danger 
of masking more serious rectal pathology 
is eliminated. 


Easily administered : Anusol is easy to insert. 
Comfort plus efficacy, especially where pro- 


Anusol 


WARNER-CHILCOTT 


Hemorrhoids needn’t hurt 


longed use is necessary, contribute to pa- 
tient acceptance. 

Safe in any situation: Because Anusol does 
not narcotize, the presence of strangula- 
tion, ulceration, malignancy or prostatic 
disease is not concealed. Diagnosis and 
treatment of co-existing disorders (anal 
fissures, infected crypts, polyps, warts, abra- 
sions, abscesses, etc.) are not impeded. 
Anusol does not produce rectal anesthesia 
which aggravates concurrent constipation. 
Dosage: One suppository, morning and 
night and after each bowel movement. 
Packaging: Boxes of 6, 12, 24 individually 


foil wrapped suppositories, 


Suppositories 


mild cases, u 
alone.* In the 


FOR THE HYPERTENSIVE 


Because of the tendency of hypertension to progress from mild to 
Severe, it is all the more important to institute therapy in the early 
Stages of the disease, long before the fundi show any changes, in the 
aim to arrest progression,' The Management of early, labile hyper- 
tension proves rewarding to both patient and Physician, Of such 
P to 80 per cent respond to therapy with Rauwiloid 
more advanced cases of hypertension Rauwiloid — in 


addition to its own beneficial actions —reduceg significantly the 
dosage requirements of more potent hypotensive drugs when used 
in combination with them, 


A More Confident Outlook in the Aim to Arrest Progression 


“One has...eve 
controlled in it 
plications prey 
ease and sim 


only in the 


hyperte 


fu 


at 


ry reason to believe that the disease may now be 
8 incipiency and consequently the Serious later com- 
ented larly management, carried out with the 
plicity afforded by Rauwiloid, yields rich returns —not 


resultant tranquil sense of well-being and control of 


nsive Symptoms, but also in a confident outlook to a new 


ture of prolonged useful life, 


The dosage of Rauwiloid ig definite... merely two 2 mg. tablets 
For Maintenance, one tablet often suffices, No contra- 


bedtime, 


indications 


Finnerty, F. AL, 


Cumulative Side action: 


The Value of Rauwolfia 


Serpentina in the Hypertensive Patient, Am, 
J. Med. 17 629 (Nov 1954, 


2. Moyer 


and Duke, j, E Outpatient Tr 


Hyper 
dralaz 


Serper 


J. H., in discussion of 


tension with Hexameth 
ine, South. M. J. 47-95 
W.R.> Moyer j. 
Treatment of Hypertension 
itina Alone and Combi 


Galen, W. P., 


eatment of 
onium and Hy- 


H., and Miller $. 


Results in Eighty Four 
M.A, 155-1027 July 


17) 1954, 
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HYPERTENSION 
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PRESENT CLINICAL EVIDENCE INDICATE 
Tablets (scored), 0.25 Gm. and 0.5 Gm. 


MODERN MEDICINE 
84 S. 10 St., Minneapolis 3, Minn. 


STEVENS RICE 
UNIV MICROFILMS 
313 nO ST 
ARAOR WICH 


ay. 


(giutethimide CIBA) 


INDICATES DORIDEN 1S NOT HABIT FORMING. 
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